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Abstract 
The numbers of children entering or remaining in Out-of-Home Care (OOHC) 
in Australia continues to steadily increase. The most common form of placement is 
family-based care including foster and kinship care. The rate of placement 
disruption, particularly in the first three years of care and when a child reaches 
adolescence, is concerning worldwide. The negative impact on a child across the 
lifespan resulting from repeated placement disruption is costly across personal, 
social, health, education and economic domains. Understanding the experiences of 
participants in OOHC is critical to better inform child protection structures, policies 
and practice, and thereby improve outcomes for children. 
This dissertation explores factors influencing the placement trajectory of 
children in OOHC from the perspectives of carers and children. The placement 
trajectory concept entails the journey children undertake upon entering care, 
including the experience of placement stability and movement. The extant literature 
demonstrated that placement trajectory is a critical area of practice knowledge, albeit 
one with significant gaps in our understanding, particularly regarding the factors that 
influence placement trajectory. To address this gap, a convergent mixed methods 
research project was undertaken to answer the primary research question: What are 
the factors that influence the placement trajectory of children in OOHC? The project 
comprised two inter-related studies to address the research question from the 
perspectives of carers and children. In accordance with the requirements of a doctoral 
thesis by publication the studies have been published in three peer-reviewed journal 
articles. 
The first study utilised a prospective qualitative research design to explore the 
perspectives of 21 foster and kinship carers via semi-structured telephone interviews. 
Thematic analysis of the interview data elicited four broad themes that contribute to 
the placement trajectory of children, including carer engagement, biological parents, 
respite care, and carer’s biological children. The theme of carer engagement was 
identified as a critical theme as it directly and indirectly influenced placement 
trajectory. Carer engagement, a complex construct, was analysed and found to have 
three sub-themes: engagement with the child, engagement with the child protection 
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system, and engagement with the caring role. Crucially, carer engagement with the 
child was found to be significantly shaped by the ‘fit’ between a child and carer, with 
fit including a child’s ability to form relationships, integrate into the family structure 
and culture, and to emotionally connect in a meaningful way. 
The second study built upon the emergent themes of the first, utilising the 
concept of engagement and exploring the construct from the perspective of children. 
The study was a retrospective quantitative research design using secondary data from 
a large cross-sectional survey of children living in OOHC in Queensland (n=937). 
Data from children 9-17 years of age were analysed using exploratory factor 
analysis, confirmatory factor analysis and structural regression modelling. This study 
found that engagement between a child and carer could be described by a second 
order latent construct termed Child Engagement, formed by combining three first 
order latent constructs: Genuine Relationship, Inclusion and Knowledge. Further, the 
study examined the factors that may influence Child Engagement including those 
related to placement trajectory and found that engagement was vulnerable to a range 
of factors internal and external to the child. 
The key finding of the research project was the identification of the complex 
and multi-faceted concept of engagement between a carer and child as an important 
factor influencing the placement trajectory of a child in OOHC. The research 
demonstrated that to achieve safety, stability and security in placement, engagement 
was crucial for children and carers at the levels of individual child or carer, family-
based care context, and child protection system. The research project makes a unique 
contribution by identifying and describing the concept of engagement from the 
perspectives of children and carers, by undertaking a detailed analysis of the 
complexity of engagement, and by identifying the critical importance of engagement 
to placement trajectory. A major outcome of this project is the proposal to develop a 
framework for child protection, and specifically OOHC, policy and practice 
structured around the concept of placement trajectory, placing relationship at the 
centre, and using child-focused outcomes to inform, guide and evaluate success and 
failure in OOHC. 
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Chapter 1: Overview of the Thesis 
This dissertation introduces a conceptual lens through which to view a child’s 
journey in out-of-home care (OOHC): that of placement trajectory. Placement 
trajectory is the journey a child travels from entry into OOHC to exit from OOHC 
including: the number of placements, placement movement, timing of placement 
movement in the context of total time in OOHC, placement duration, placement type, 
including movement between different types of placements, and total time in OOHC 
(Withington, Burton, & Lonne, 2013). The concept provides a framework for 
mapping and evaluating the OOHC experience. The dissertation explores the limited 
research regarding placement trajectory, focusing on the perspectives of the key 
participants in the protective system: children and carers. A convergent mixed 
method research design is used to explore and investigate these stakeholders’ views 
to compare and contrast commonality in experience, to identify complexity, and to 
consider implications for the Queensland child protection system.  
1.1 BACKGROUND 
Australian data indicates that the number of children requiring child protection 
services continue to increase (AIHW, 2016). In 2014-2015, 11,600 children were 
admitted to OOHC in Australia and 11,100 children were discharged, leaving a total 
of 43,400 living in OOHC. The number of admissions has consistently outnumbered 
discharges in the last 10 years; however, in 2014-2015 there were only 443 more 
children admitted than were discharged.  In the five-year period between June 2010 
and June 2015, the total rate of children in OOHC increased from 7.1 to 8.1 per 1000 
children, a total increase of approximately 5,700 children in OOHC over 5 years. As 
of June 2015, approximately 81% of children had continuously been in OOHC for 
one year or more, 27% had been in OOHC between two and seven years, and 41% 
had been in care for five years or more (AIHW, 2016). Queensland data reflect the 
national data. 
The majority of OOHC placements were with foster and kinship carers. Across 
Australia, over 50% of foster carer households had multiple children placed with 
them as at June 2015 (AIHW, 2016). Importantly, across Australia, more foster carer 
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households ceased offering placements than those that commenced as carers, 
highlighting the difficulty in attracting and retaining skilled carers. In the same year 
in Queensland about the same number of carers commenced care as exited care. 
Kinship care presents a different picture nationally, with over 60% of households 
housing one child, and less than 40% housing multiple children. In the kinship 
context, more carers commenced caring than exited kinship care. Queensland reflects 
the national data of kinship care commencement and exit, and numbers of children 
per household (AIHW, 2016). 
Numerous international studies have found that many children in OOHC 
experience multiple placement moves (Amand, Bard, & Silovsky, 2008; Barber, 
Delfabbro, & Cooper, 2001; James, 2004; Sinclair, Barker, Wilson, & Gibbs, 2005), 
and that these moves bring negative short- and long-term outcomes across the 
lifespan (Barber & Delfabbro, 2003b; Kessler et al., 2008; Newton, Litrownik, & 
Landsverk, 2000; Pecora, 2010; Pecora et al., 2006; Perry, 2006; Rubin et al., 2004; 
Rubin, O'Reilly, Luan, & Localio, 2007). Conversely, placement stability has been 
associated with positive immediate and long-term outcomes for children growing up 
in OOHC (Cicchetti & Valentino, 2006; Tilbury & Osmond, 2006) including steady 
improvements in behaviour and psychosocial functioning for children in stable 
placements over time (Barber & Delfabbro, 2003b; Fisher, Burraston, & Pears, 2005; 
Newton, et al., 2000).   
Extant literature has identified a number of factors that are influential in 
shaping the placement trajectory of children in OOHC (specifically movement and 
stability). Factors related to the child include the emotional and behavioural health of 
the child, the child’s maltreatment history, and the level and type of trauma 
experienced by the child (see Delfabbro, Barber, & Cooper, 2000; James, Landsverk, 
Slymen, & Leslie, 2004; Osborn, Delfabbro, & Barber, 2008; Strijker, Oijen, & 
Knot‐Dickscheit, 2011). Factors related to the carer include foster-parent relationship 
breakdown, changes in foster-family care-giving burden, foster carer ill-health, and 
death of a foster parent (see Aldgate & Hawley, 1986; Kalland & Sinkkonen, 2001; 
Lipscombe, Moyers, & Farmer, 2004; Sinclair & Wilson, 2003; Walsh & Walsh, 
1990). Further, the relationship between a child and the children of a foster-parent 
can positively or negatively influence placement outcomes (stability or movement), 
(see Barth et al., 2007; Butcher, 2005; Fisher, Gibbs, Sinclair, & Wilson, 2000; 
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Leathers, 2005; Testa, Nieto, & Fuller, 2007). While concern lies with the negative 
impact of placement change, it must be noted that not all placement change is 
negative. Positive placement changes reported in the literature include movement to 
live with biological siblings (e.g Waid, Kothari, Bank, & McBeath, 2016), movement 
to a less restrictive placement option, or movement to trial a reunification with 
biological family (e.g. Pecora et al., 2010). 
 The frequency and consequences of placement disruption are a significant 
concern for child protection systems nationally and internationally (Amand, et al., 
2008; Barber, et al., 2001; James, 2004; Sinclair, et al., 2005). Existing research 
indicates that up to 60 per cent of children in OOHC experience three or more 
placement moves in the first 12-18 months of care (Chamberlain et al., 2006; Minty, 
1999; Newton, et al., 2000; Osborn, et al., 2008; Pardeck, 1984; Stone & Stone, 
1983), and that the frequency of placement disruption increases the longer a child is 
in OOHC (Oosterman, Schuengel, Wim Slot, Bullens, & Doreleijers, 2007; Osborn, 
et al., 2008).  
Few studies have investigated the complex relationships or patterns that make 
up a child’s journey in OOHC (Fernandez, 1999; Havlicek, 2012; James, Landsverk, 
& Slymen, 2004; Kim, Pears, & Fisher, 2012; Sinclair, Baker, Lee, & Gibbs, 2007; 
Usher, Randolph, & Gogan, 1999; Wulczyn, Kogan, & Harden, 2003). The first 
published article for this dissertation (presented in Section 2.1.3) (Withington, et al., 
2013) introduces the concept of placement trajectory as a way of organising, 
understanding, modelling and researching the journey children travel in OOHC. 
Placement trajectory is defined as an individual child or young person’s path in 
OOHC, including number of placements, placement movement, timing of placement 
movement in context of total time in OOHC, placement duration, placement type 
including movement between different types of placements, and total time in OOHC 
(Withington, et al., 2013). A small number of studies have investigated aspects of 
placement trajectory, and a review of the literature demonstrated the complexity of 
the concept and the need for further research at multiple levels including exploring 
the perspectives of participants in OOHC. To understand the experiences, 
effectiveness and outcomes of the current OOHC system, it is important to listen to 
the perspectives of key stakeholders: carers and children. 
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Whilst extant studies have examined the factors that influence the placement 
trajectories of children in OOHC, few have investigated carers’ perspectives (e.g. 
Brown & Bednar, 2006; Daniel, 2011; Gilbertson & Barber, 2003; Wilson, Sinclair, 
& Gibbs, 2000). Even fewer studies have considered the factors influencing 
placement trajectory from the perspectives of children (Cooley, Wojciak, Farineau, 
& Mullis, 2015). Of those studies that have sought the perspectives of carers and 
children, limitations included significant variability in research design and 
methodology, inconsistent or unclear variable and key concept definition, and a 
tendency to focus on one element of placement trajectory, such as child behaviour or 
placement disruption. Cautious interpretation of the literature reveals that both 
children and carers identify the importance of a positive relationship as a key factor 
influencing placement trajectory. However, the factors that contribute to a positive 
relationship, the roles that relationships play, the key players in relationships, and the 
way in which relationships influence placement trajectory, from the perspectives of 
children and carers, is largely unexplored. The extant research is critically reviewed 
in Chapter 2 of this dissertation. 
1.2 CONTEXT 
In a wide-ranging, system-level review, the Queensland Child Protection 
Commission of Inquiry recently reached profound conclusions about the major 
problems confronting the protection of children, and subsequently recommended a 
system overhaul of legislation, policy, practice and human resource management 
(Carmody, 2013). As part of the sweeping reform agenda, it identified the need to 
better understand the placement trajectory of children in OOHC and recommended 
actions to address placement movement and its consequences in Queensland. The 
former Commission for Children and Young People and Child Guardian (CCYPCG) 
advocated that Queensland should aim to improve placement stability for children in 
OOHC to reduce the negative effects of disruptions (CCYPCG, 2009; Community 
Services Commission, 2000), but acknowledged that extant research was insufficient 
to guide policy and practice. Further, a number of national priority documents in 
Australia have identified the need to focus research, service development and service 
activities on learning more about the placement trajectory of children in care, 
specifically focusing on the problems associated with placement disruption and 
movement (AIFS, 2012; Department of Families Housing Community Services and 
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Indigenous Affairs, 2012; Department of Families Housing Community Services and 
Indigenous Affairs National Implementation Working Group, 2011; Department of 
Health and Ageing, 2009; Queensland Health, 2013). Despite this strong support for 
research and service development in OOHC, research investigating placement 
trajectories and the factors that contribute to placement trajectory is limited, 
particularly from the perspectives of carers and children.  
1.3 PURPOSE  
The placement trajectory of children and young people in OOHC is, generally 
speaking, poorly understood. Researchers have struggled to agree on the variables 
that make up a child’s placement trajectory in OOHC. What are identifiable are the 
poor outcomes across the lifespan for children who experience multiple placement 
disruptions over extended periods of time in OOHC (see Barber & Delfabbro, 2003b; 
Newton, et al., 2000; Perry, 2006; Rubin, et al., 2007). Increasing our understanding 
of the factors that influence placement trajectory, and specifically placement stability 
or disruption, may contribute to the development and implementation of child 
protection policy, practice and procedures to improve outcomes for children in 
OOHC. Including the voice of key stakeholders, specifically children and carers, 
allows the focus on real or lived experience to guide knowledge development. The 
purpose of this dissertation is to examine the perspectives of carers and children in 
OOHC on the factors that influence the placement trajectory of a child in family-
based care.  
1.4 RESEARCH QUESTIONS 
The primary research question for this dissertation is:  
What are the factors that influence the placement trajectory of children in OOHC? 
To address this question, a convergent mixed method research design was 
employed with two smaller studies making up the larger research project. The 
research question for the first study was: 
What are carers’ perspectives of the factors that influence the placement trajectory 
(stability or movement) of children in OOHC?   
The research questions for the second study were:  
What factors contribute to a child’s engagement with their current carer?  
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What is the relationship between Child Engagement and factors associated with 
placement trajectory? 
Figure 1.1 presents the research questions and the associated publications that 
form this dissertation. 
Figure 1.1: Research Questions and Associated Publications  
1.5 THESIS OUTLINE 
The dissertation has six chapters. Chapter 1 introduces the research project and 
provides the context of the dissertation. Chapter 2 reviews the key literature that 
informs the research project. This chapter includes the first published paper of this 
project, which explored the key theoretical construct of placement trajectory and 
reviews the extant literature concerning child and carer perspectives of placement 
What are the factors that influence the placement trajectory of 
children in out-of-home care? 
Research 
Question 
•Published Paper:  Withington, T., Burton, J., & Lonne, B. (2013). Placement trajectory: Mapping 
the journeys of children and young people in OOHC. Communities, Children and Families 
Australia. 7(1), 21-34 
•Conference Presentation: Withington, T., Burton, J., Lonne, B., (2014, July). Placement trajectory: 
a useful tool for mapping the journeys of children and young people in out-of-home care? 
Presented at the 13th Australian Institute of Family Studies Conference, Melbourne. 
What are carers' perspectives of the factors that influence the 
placement trajectory (stability or movement) of children  in out-of-
home care? 
Research 
Question 
•Published Paper: Withington, T., Burton, J., & Lonne, B., Eivers, A., (2016). Carer perspectives of 
factors affecting placement trajectories of children in OOHC. Children and Youth Services Review. 
65, 42-50 
•Conference Presentation: Withington, T., Burton, J., Lonne, B., Eivers, A., (2016, August). Carer 
engagement as a key determinant of quality in out-of-home care. Presented at the 21st 
International Society for the Prevention of Child Abuse and Neglect International Congress on 
Child Abuse and Neglect, Calgary, Canada. 
What factors contribute to a child's engagement with their current 
carer?  
What is the relationship between Child Engagement and factors 
associated wih placement trajectory? 
Research 
Question 
•Published Paper: Withington, T., Duplock, R., Burton, J., Eivers, A., & Lonne, B., (2017). Child 
engagement: Children’s perspectives of the factors affecting their engagement with their carer in 
OOHC. Child Abuse and Neglect. 63,41-50 
 Chapter 1: Overview of the Thesis 7 
trajectory. Placement trajectory is introduced as a conceptual way of organising, 
understanding, modelling and researching the journey children travel in OOHC.  
Chapter 3 describes the convergent mixed method approach for the data 
collection phase of this research project, and details the methodology of each study 
included in the overall research project. The convergent mixed method research 
design enabled the outcomes of the first qualitative study to inform the research 
question of the second quantitative study, and the results of both studies were 
integrated to form a coherent understanding of the results. The design was 
underpinned by philosophical pragmatism (see Chapter 3) (Creswell, 2003, 2015; 
Creswell & Plano Clark, 2007; Tashakkori & Teddlie, 2003) and was chosen for this 
research project as it enabled the use of a range of research methods that related to 
one another and best answered the research question and the purpose of the research.  
Chapter 4 presents the first study for the research project. This study was an 
exploratory, prospective, qualitative study using semi-structured telephone 
interviews of 21 foster and kinship carers across Queensland. The results of this 
study identified the importance of relationships, and the complexity of those 
relationships, in influencing the placement trajectory (specifically stability and 
movement) of children in family-based placements. The outcomes of the study 
informed the research question for the second study, and the predominant theme of 
carer engagement is presented in the second published paper for this thesis 
(Withington, Burton, Lonne, & Eivers, 2016).  
Chapter 5 presents the second study, which used a retrospective quantitative 
design and secondary data from a large survey of 937 children in OOHC in 
Queensland. The research question, derived from the literature review and refined on 
the basis of the results of the first study, explored the importance of the relationship 
between the child and carer from the perspectives of the child (termed engagement), 
and the links between the child-carer relationship and key factors related to 
placement trajectory. Data analysis was undertaken using factor analysis (exploratory 
and confirmatory) and structural regression. The outcomes of the study are presented 
in the third paper for this thesis (Withington, Duplock, Burton, Eivers, & Lonne, 
2017). Findings suggest that a child’s engagement with their carer is influenced by a 
range of internal and external factors inclusive of child characteristics, the care 
experience, contact with biological parents, and placement trajectory factors. 
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Chapter 6 brings together the overall research project findings, draws 
overarching conclusions and makes recommendations to inform policy and practice 
in child protection and OOHC. It is proposed that the concept of placement trajectory 
is developed beyond a simple measure of the path a child travels in OOHC. Instead, 
the concept of placement trajectory could be used to identify aspects of the journey 
or path in OOHC that may impact upon child-focused outcomes (e.g. placement 
movement or stability) and to explore the factors that may impact upon this aspect of 
placement trajectory (e.g. child-carer engagement).  Further, it is proposed that the 
concept of placement trajectory be developed to provide a framework to describe, 
evaluate and guide research in OOHC, creating the foundation of a structure on 
which to base OOHC policy, service and practice as it covers all areas of OOHC 
systems required to deliver best service for all participants in OOHC. Finally, it is 
proposed that the framework be developed to include an evaluation strategy that 
shifts focus from system-focused to child-focused outcomes during and upon exist 
from OOHC. A key aspect of this framework and the evaluation strategy is the 
emphasis on a relational frame for direct practice in OOHC that focuses on the 
complexity of the relationship (or engagement) between the child and carer, and the 
vital importance of this relationship to placement trajectory. 
1.6 KEY FINDINGS  
The key finding of the research project was the identification of the complex 
and multi-faceted concept of engagement between a carer and child as a critical 
variable influencing the placement trajectory of a child in OOHC, and specifically 
placement stability and movement. Engagement was found to be critical at the level 
of individual child and carer, the family-based care context, and the child protection 
system. Poor engagement at any of these levels could undermine placement stability 
and ultimately result in a negative placement trajectory.   
1.7 SIGNIFICANCE 
The placement trajectory experienced by children in OOHC impacts directly 
and indirectly on their long-term outcomes across social, psychological, emotional, 
health, educational, and economic domains. Understanding the factors that influence 
the placement trajectory of children in OOHC enhances our ability to develop policy, 
programs and practices that support positive placement trajectories and enhance child 
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outcomes. The key finding of this study, the influence of child-carer engagement 
upon placement trajectory and specifically placement stability or movement, 
provides a critical link to understanding where focus must be placed to improve 
trajectories in OOHC. The identification of the factors that contribute to, or 
undermine, child-carer engagement provides a strong basis to build service models 
that enhance engagement at multiple levels and ultimately improve placement 
trajectories. 
Hence, this thesis assumes considerable importance in that it seeks to 
contribute to structures, policies, practices and research in child protection that will 
promote best practice and achieve optimal outcomes for children in OOHC. This 
dissertation builds upon the research in the field, offering new insights into the 
problem, and presenting outcomes that may positively contribute to systemic change.  
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Chapter 2: Literature Review 
This chapter critically evaluates the extant literature regarding the concept of 
placement trajectory (Section 2.1), highlights the limitations and gaps and describes 
the concept of placement trajectory proposed in the first of the three published 
journal articles that underpin this dissertation (Section 2.1.3). The concept of 
placement trajectory is suggested as a way of understanding and observing the multi-
facetted journey children experience in OOHC. Published research investigating the 
factors that influence the placement trajectory of children in care from the 
perspectives of children and carers is reviewed (Section 2.2). Research in this area is 
relatively limited; however, cautious interpretation indicates that a common theme is 
the importance of relationship to the placement trajectory of children in OOHC. To 
investigate this relationship further, the present research examined the concept of 
placement trajectory, and investigated the factors that influence placement trajectory 
from the perspectives of carers and children. 
Relevant research concerning placement trajectory and children in OOHC was 
identified by searching the biomedical and social science databases for primary 
research material in an iterative manner for the duration of the research project. 
Research databases were searched for publications from 1960 to 2016 with key 
articles obtained primarily from PsychINFO, MEDLINE, Social Work Abstracts, 
Pubmed, Scopus and Cinahl. To ensure that relevant articles were not missed, search 
terms remained broad. Terms included ‘placement trajectory,’ ‘placement stability,’ 
‘placement disruption,’ ‘placement movement,’ ‘out-of-home care,’ ‘kinship care,’ 
‘foster care’ and ‘child*.’ No language restrictions were employed.  The reference 
lists of key articles were reviewed in detail to find additional articles. Studies were 
considered for inclusion if the focus was on placement trajectory, placement 
movement or placement stability for children in out-of-home care for child protection 
reasons. A comprehensive search of Internet resources in Australia and 
internationally was undertaken to identify relevant reports, policy reports, enquiry 
reports or similar documents. The primary sites used were the Australian Institute of 
Health and Welfare, Australian Research Alliance for Children and Youth, Foster 
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Care Queensland, the International Foster Care Organisation, and the International 
Society for the Prevention of Child Abuse and Neglect. 
2.1 PLACEMENT TRAJECTORY 
2.1.1 Linkage of Paper to Research Study 
Concerns have been expressed about child protection systems nationally and 
the frequency and consequences of the placement movement of children in OOHC 
(see Amand, et al., 2008; Barber, et al., 2001; Sinclair, et al., 2005). Numerous 
studies have documented that children, particularly in long-term care, experience 
multiple placement moves and consequently have a higher likelihood of experiencing 
negative short and long-term consequences in various areas of their development and 
functioning (see Amand, et al., 2008; Newton, et al., 2000; Oosterman, et al., 2007; 
Sinclair, et al., 2005).  
However, few studies have investigated the complex relationships or patterns 
that make up a child’s journey in OOHC. In the first published article of this 
dissertation (Section 2.1.3) (Withington, et al., 2013), a child’s journey in OOHC is 
termed the ‘placement trajectory’ and is defined as an individual child’s or young 
person’s path in OOHC (Withington, et al., 2013). A review of the extant literature 
reveals a small number of studies investigating the aspects of placement trajectory 
that are included in this definition (see Fernandez, 1999; Havlicek, 2012; James, 
Landsverk, & Slymen, 2004; Kim, et al., 2012; Sinclair, et al., 2007; Usher, et al., 
1999; Wulczyn, et al., 2003). Of the published studies that have examined the factors 
that influence the placement trajectories of children in OOHC, few have investigated 
the perspectives of carers (e.g. Brown & Bednar, 2006; Daniel, 2011; Gilbertson & 
Barber, 2003; Wilson, et al., 2000). Even fewer have considered the factors that 
influence placement trajectory from the perspectives of children (see Cooley, et al., 
2015). Existing studies do, however, demonstrate the complexity of the concept and 
the need for further research at multiple levels, including exploring the relationship 
between multiple variables and the perspective of participants in the child protection 
system. 
The published article (Section 2.1.3) provides a critical analysis of the relevant 
literature, makes an argument for the development of a consistent definition of the 
concept of placement trajectory, and presents a case for the use of the concept in 
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child protection research and practice. Critically, it argues that  increasing our 
knowledge of placement trajectory, and particularly those factors that influence 
placement movement and placement stability, can serve to enhance our ability to 
improve outcomes across the lifespan for children in the OOHC system (Withington, 
et al., 2013).  
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2.1.2 Statement of Contribution of Joint Authorship  
 
This statement refers to the published paper: Withington, T., Burton, J., & Lonne, B. 
(2013). Placement trajectory: Mapping the journeys of children and young people in 
OOHC. Communities, Children and Families Australia, 7(1), 21-34. 
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2.1.3 Paper I: Placement Trajectory: Mapping the Journeys of Children and 
Young People in OOHC  
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2.2 FACTORS INFLUENCING PLACEMENT TRAJECTORY 
2.2.1 From the Perspectives of Carers 
As seen in the proceeding publication (Section 2.1.3) (Withington, et al., 2013) 
many studies have investigated factors that contribute to placement stability and 
movement for children in OOHC. Few, however, have examined the carers’ 
perspectives of factors that influence the placement trajectory of children and young 
people living in OOHC, and even fewer have directly asked carers for their 
experiences and practice wisdom in this area. Whilst literature investigating the 
perceptions and experiences of carers is increasing, it tends to focus on the needs of 
carers for training, support and identity (McHugh & Valentine, 2011; Octoman & 
McLean, 2014; Samrai, Beinart, & Harper, 2011). The literature review below 
focuses on studies that have sought or utilised the perspectives of carers to 
investigate the factors that influence the placement trajectory (stability or movement) 
of children in OOHC. 
Placement disruption is one aspect of placement trajectory that previous 
researchers have attempted to understand. For example, a UK study conducted semi-
structured interviews with 11 foster carers to explore the experience of placement 
disruption, including the factors that impacted or contributed to placement disruption 
(Butler & Charles, 1999). Placement types included in the study were respite and 
family-based placements (short, long-term and contract), with placement duration 
varying from one week to six years. Placement disruption was defined as any 
placement that came to an unplanned end. Carers in this study reported that 
important factors in maintaining placements were reciprocity, receiving genuine 
gratitude from the child, and the child’s willingness and ability to fit into the family. 
Carers noted that expectations of fostering and preparation prior to placement were 
important foundations to a successful placement. Undermining factors included the 
child’s emotional and behavioural commitment to their biological family, and 
conflict with foster siblings. This small prospective study appears to be one of the 
earliest to explore the perspectives of both carers and children in OOHC about the 
factors supporting and undermining placements. It is difficult to comment on the 
quality of the study as there is limited information provided about the data collection 
and analysis processes. 
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Placement disruption was further investigated by another UK study that 
explored the impact of stressful events including placement breakdown on 950 foster 
and kinship carers via postal survey (Wilson, et al., 2000). Placement breakdown was 
defined as an unplanned cessation of a placement. The study found that placement 
breakdown occurred after a series of negative events, including disruptive and 
dangerous behaviours that placed the child or others at risk; family tension and 
conflict; poor relationships between the foster parent(s) and the birth parent(s); a lack 
of involvement in decision making; and a perceived lack of systemic support. Whilst 
this study did not aim to directly explore the factors carers identified as contributing 
to placement trajectory (placement breakdown), it is one of the earliest published 
studies to identify these factors. The study would have been strengthened by 
including carer interviews to allow exploration of their perspectives, and to 
investigate their role and the role of placement characteristics in placement stability 
or movement. 
A small number of studies have explored carers’ experiences of placement 
trajectory in relation to specific cohorts of children. An Australian study investigated 
the weaknesses of the OOHC system in supporting placements of children aged 10 to 
17 years with behaviour problems (Gilbertson & Barber, 2003). Data were collected 
via telephone or face-to-face semi-structured interviews from 19 foster and kinship 
carers who had ended a placement. The study found that carers were more likely to 
end a placement where: 
 The child’s behaviour placed themselves or others in danger;  
 The carer was subject to ongoing verbal abuse and threats; 
 The child did not want to be in the placement; or,  
 The child was unable to comply with the rules and expectations of the foster 
home. 
Carers in this study reported that the placements may have been sustained if: 
 The service system had provided adequate support;  
 Training specific to the behaviour had been available;  
 Pre-placement preparation had been adequate; or,  
 The carer had the authority to make decisions without departmental 
interference. 
 Chapter 2: Literature Review 31 
The Gilbert and Barber (2003) study was limited by its retrospective focus on carers 
with children who had behavioural problems and had already experienced a 
placement breakdown. Further, the focus was on asking carers about specific 
strategies used by the department rather than open questions about their experiences 
of interventions that may have assisted to maintain a placement when breakdown risk 
was identified. The inclusion of the perspectives of children in this study would have 
also added a new depth to understanding of the placement trajectory experience. 
 A 2003 UK study explored the factors that contributed to the success or 
failure of a placement from the perspective of carers of 472 foster children (Sinclair 
& Wilson, 2003). Postal questionnaires were sent to foster carers and social workers 
at two time points 14 months apart. At the second time point a questionnaire was also 
sent to children aged over five years (n=150). Placement breakdown and placement 
success for a child were both defined by the combined report of the respondents 
(carer and social workers) or, where disagreement between respondents was 
apparent, the most pessimistic judgement was accepted. This study found that foster 
carers, social workers and children identified similar factors as contributing to 
placement success. The motivation of the child to be in a placement was a critical 
success factor, as was the likeability of the child. Conversely, children with 
behavioural difficulties, particularly difficulties that impacted upon others in the 
household, were more likely to experience a placement breakdown. The quality of 
the relationship between the child and carer was identified as a factor increasing the 
success of a placement, specifically the child’s perception of the carer as warm and 
accepting, and the carer’s own expectations of themselves as persistent and loving. 
Finally, the study identified the importance of ‘matching’ children and carers to 
achieve a successful placement: ‘matching’ included expectations, personality, and 
interactions. The strength of this study lay in its use of multiple informants and data 
collection across two points in time. A limitation of the study was the subjective 
definition of placement success or breakdown used. Whilst there may be some 
correlation between respondents’ perceptions, it is possible that this was gained 
during the process of negotiating the placement cessation and therefore cannot be 
relied upon as an accurate measure. Further, the definition of placement success or 
failure potentially minimises the complexity of the placement trajectory experience 
for children (James, 2004; Withington, et al., 2013). 
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 Placement trajectory can be understood to include and be influenced by 
multiple aspects of the experience of being in OOHC (Withington, et al., 2013). A 
study undertaken in the Netherlands investigated the relationship between child 
characteristics, placement characteristics and outcomes in foster care, using 
standardised measures completed at interview by foster carers at two time points: at 
placement onset and after 18 months of placement (n=91) (Strijker, Zandberg, & van 
der Meulen, 2005). A range of care arrangements were used, including foster and 
kinship care, voluntary and involuntary care, family supervision and guardianship, 
and regular or intensive foster care. The study found a relationship between child 
characteristics and placement cessation: specifically, children who were socially 
withdrawn or demonstrated aggressive or delinquent behaviours were more likely to 
experience a placement breakdown than children with attentional problems or normal 
problems of childhood. This effect was compounded where the child was over 10 
years old. Strengths of this study included its inclusion of the perceptions of foster 
carers, its prospective design, and the use of standardised measures. Study limitations 
included the participant recruitment strategy, where child protection social workers 
were used to invite foster carers to participate in the study; this is well documented as 
resulting in limited success in research recruitment (Barber, Delfabbro, & Cooper, 
2000; Berrick, Frasch, & Fox, 2000a; Gilbertson & Barber, 2002; Heptinstall, 2000). 
The measure of placement success was poorly defined, and appeared to be reported 
as the continuation or cessation of placement, a definition that potentially minimised 
the complexity of the placement trajectory experience for children (James, 2004; 
Withington, et al., 2013).  
A later American study investigated the impact of challenging behaviour on 
placement outcomes, this time focusing on adolescents, and using telephone 
interviews of foster carers and caseworkers providing care to 179 randomly-selected 
12- to 13-year-old children in foster care (Leathers, 2006). The researcher used 
standardised measures of externalising behaviours and prospectively tracked the 
children for five years post interview. The study found that foster carer reports of 
externalising behaviour problems predicted a risk of negative outcomes after five 
years for the children, including residential placement or incarceration. Behaviour 
problems did not, however, predict placement breakdown. Foster carers’ perceptions 
of the child’s integration into the foster home were highly predictive of placement 
 Chapter 2: Literature Review 33 
stability and mediated the association between behaviour problems and the risk of 
placement disruption. This study demonstrated that foster carer and caseworker 
reports of behaviour problems, and the factors associated with placement disruption, 
were not the same.  
There are several strengths to this study, including its inclusion of the voice 
of foster carers, its prospective design, the use of standardised measures, and the 
multi-variate analysis strategy, which enabled the researchers to investigate complex 
relationships between behaviour and placement outcomes. Limitations to this study 
include the cross-sectional sample that likely over-represented children in care long-
term (Usher, et al., 1999), and the single fixed point data collection, which did not 
allow for the complexity of the journey children experience in OOHC over time 
(James, Landsverk, & Slymen, 2004). The researcher created a dichotomous variable 
to measure placement disruption. The termination of the placement at the time of 
interview was used to indicate placement disruption, while temporary placement 
moves (hospitalisation, emergency shelters, absconding) and moves for permanency 
(adoption or reunification with biological parent/s) were excluded (Leathers, 2006). 
As previously discussed, this is a limited definition of placement disruption that fails 
to capture the complexity of placement movement in the placement trajectory of a 
child in OOHC (Withington, et al., 2013). A significant limitation in this study was 
the exclusion of the voice of the child, particularly in the measurement of integration 
into the foster care home. The measure of foster family integration utilised in this 
study was originally designed to be used directly with the child to measure 
attachment in foster care; however, it was modified to enable foster carers and 
caseworkers to report on their perception of the child’s integration into the foster 
home (Leathers, 2006).  
A Canadian study using a random sample of 63 foster parents from 50 
families investigated carer perspectives of the factors that contributed to placement 
breakdown in OOHC via telephone interviews (Brown & Bednar, 2006). Using 
concept mapping, multidimensional scaling and cluster analysis, researchers 
identified nine themes contributing to placement breakdown including:  
 Danger to the carer’s family;  
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 Poor adaption of the child to the carer’s home or unmanageable behaviour 
problems;  
 Complex health needs of the child;  
 Conflict with the foster care support agency;  
 Multiple unsuccessful attempts to stabilise the placement;  
 Change in carer circumstances;   
 Deterioration in carer’s own health; or,  
 Lack of external support or community resources.  
Participants in this study were engaged to assist with the process of data analysis, 
ensuring the carers’ perspectives were well represented (Miles, Huberman, & 
Saldana, 2014). This study is significant as it directly asked carers to share their 
experiences and perspectives in relation to placement breakdown. The study would 
have been strengthened by reporting on carers’ experiences of the journey leading up 
to placement breakdown, identifying factors contributing to the risk of breakdown, 
and investigating the process of decision making that led carers to the cessation of a 
placement, thereby assisting to identify where intervention may prevent the 
breakdown. 
Few studies have attempted to explore the complexity of factors contributing 
to placement trajectory. However, a 2011 American study investigated individual 
and environmental variables associated with caregiver stability and instability. A 
total of 285 children living in OOHC (including long-term foster or kinship care, 
adoption, guardianship and reunification with biological family) for more than five 
months prior to four years of age were included in the study (Proctor et al., 2011). 
Data were collected via face-to-face interviews using standardised measures with 
children at age six and their caregivers. At age eight, caregiver status was drawn 
from the child protection administrative database to create the variable of caregiver 
stability/instability. Instability was defined as a change in caregiver between the ages 
of six and eight years. Classification and regression tree analysis were used to 
identify the strongest predictors of instability from multiple variables within the 
domains of neighbourhood/community characteristics, caregiving environment, 
caregiver characteristics and child characteristics. The study found adoption to be the 
placement type most predictive of stability, with no difference between the other 
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placement types examined. For those children not adopted the factors most predictive 
of placement stability included father figure involvement, lower family emotional 
expressiveness, above average child intellectual functioning, and fewer child 
externalising behaviours.  
A strength of this study was the inclusion of a range of placement types from 
long-term foster or kinship care, through adoption, to reunification with biological 
parents, generally excluded from placement trajectory research as noted in the 
publication above (Section 2.1.3) (Withington, et al., 2013). The primary data source 
of caregiver interviews rather than utilisation of child protection administrative data 
also provided strength. Finally, the breadth of variables examined was an attempt to 
acknowledge the complexities of the placement trajectory experience (James, 
Landsverk, & Slymen, 2004). The study was, however, limited in a number of ways. 
Carers’ voices were limited to responding to the questions in the standardised 
measures. Children’s voices were not reported, as the only measure completed by 
children was the WPPSI-R (Wechsler, 1989), with all remaining child factors being 
measured via carer report. The definition of instability/stability used in the study was 
very restricted. The researchers themselves identified a significant limitation in the 
measurement of the variable ‘father figure involvement,’ acknowledging that this 
variable may in fact be a measure of the primary caregiver’s perception of support in 
the family home rather than the actual involvement of the father figure with the child 
(Proctor, et al., 2011).  
 A UK qualitative study using a focus group format explored the experiences 
of placement breakdown of seven foster carers (Rostill-Brookes, Larkin, Toms, & 
Churchman, 2011). While placement breakdown is not the focus of the current 
research project, it is one outcome of a placement trajectory for a child in care 
(Withington, et al., 2013), and understanding what contributes to a placement 
breakdown from the perspective of carers provides relevant insights. In this study, 
carers identified a placement breakdown as an unexpected move in the context of a 
crisis resulting in a negative impact on the young person involved (Rostill-Brookes, 
et al., 2011). Carers reported that a number of factors contributed to placement 
breakdown, including:  
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 Significant child behaviour problems, particularly where behaviour placed 
another family member at risk;  
 Mismatch between child needs and available resources;  
 Poor communication and lack of information provided by child protection 
social workers;  
 Lack of involvement in decision making about the care of a specific child or 
child protection practices; and,  
 Carers self-isolating, coping alone and not help-seeking due to their 
perception of negative judgement from social workers.  
This was a small qualitative study with a purposive sampling strategy and thus is 
limited in its generalisability; however, it provides insight into the range of largely 
relational factors that are thought to contribute to placement breakdown by carers. 
The contribution of carer attributes to the placement trajectory of children in 
care is a relatively new area of investigation. A UK qualitative study investigated 
carers’ perceptions of carer attributes associated with placement stability for 
adolescents in long-term foster care (Oke, Rostill-Brookes, & Larkin, 2013). Semi-
structured interviews were completed with nine foster carers (representing seven 
foster families) providing stable placements for children (12-17 years) with 
established placement disruption histories who were not expected to settle. 
Placement stability was defined as continuous care in a single local authority for four 
years and remaining in the same placement for at least two years. Initial data coding 
was completed by the primary researcher; a total of three researchers finalised the 
development of themes to enhance credibility of the analyses. Four major themes 
were identified and included:  
 An encompassing view of family and inclusive sense of belonging;  
 Working within a space where parenting authority is compromised;  
 The craft of fostering, including managing the boundaries between fostering 
and birth family; and  
 The importance of tenacity and hopefulness.  
The quality of the relationship between all players in the system in providing a 
successful and stable placement for children was the common denominator across the 
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four identified themes. Additionally, a sub-theme highlighted by the research was the 
positive impact of an emotional connection between the carer and child in increasing 
the carer’s commitment to the child and the placement. The study provided insights 
into carers’ perceptions of the factors that are significant in contributing to placement 
stability in foster carer. Generalising the outcomes of this study was limited by the 
small purposive sample of experienced foster carers located in a single rural 
community. Further, the researchers targeted their questions to explore the concepts 
of belonging and commitment, and in doing so may have prevented the participants 
from offering alternative viewpoints of the carer attributes that positively influenced 
placement stability. 
Finally, a Swedish study investigated carers’ experiences of placement 
breakdown and found breakdown resulted from a complex process rather than a 
single event (Khoo & Skoog, 2014). Semi-structured interviews were conducted with 
a purposive sample of eight foster parents with caring experience of between one and 
30 years. Participants were asked to share their experiences of placement breakdown. 
Carers reported that placement breakdown occurred as a result of a discrepancy 
between carer expectations of child protection services and the services’ actual 
provision of information, support and resources. Conversely, carers identified 
discrepancies between the demands placed on them to provide care to highly 
traumatised children with difficult behaviours, and their actual capacity to meet the 
children’s needs. Further factors that contributed to placement breakdown included: 
 Lack of information about children’s needs;  
 Poor communication and lack of information about the placement processes;  
 Poor relationships with child protection social workers; and, 
 Lack of timely responsiveness of child protection services to individual 
placement needs.  
The outcomes of this small-scale study are limited in terms of generalisability; 
however, they nonetheless provide a significant contribution to the field, including 
further understanding of carers’ perspectives of the systemic factors that contribute to 
placement breakdown. 
A comparison of the extant research that has incorporated the perspectives of 
carers to investigate the factors that influence the placement trajectory (stability or 
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instability) of children in OOHC reveals challenges in comparing studies that vary 
across definitions, methodologies, contexts and cohorts. Research has tended to focus 
on specific aspects of placement breakdown, such as children with behaviour 
problems, the weaknesses of the OOHC system, or individual and systemic variables. 
Published studies that directly explore the perspective of carers regarding the factors 
that contribute to placement breakdown are limited by the dyadic definitions of 
placement breakdown as placement cessation, and as a result fail to capture the 
complexity of placement movement in the placement trajectory of children in 
OOHC. Variation in research methodology is also significant and includes 
qualitative, quantitative and mixed method approaches with different sampling 
strategies, sizes and characteristics making it difficult to generalise or compare 
research outcomes.  
Using caution, given the limitations outlined, some common themes can 
nevertheless be drawn out. It appears that carers generally perceive that relationships 
play a critical role, particularly in supporting family-based placements in OOHC. 
The quality of the child-carer relationship and a child’s ability to integrate into the 
family appear to counter the negative impact of challenging behaviours on placement 
stability. A carer’s perception of support from within the family and across the 
broader child protection system seems to contribute to placement stability. The 
relationship between the child and biological family members, and the carer and the 
child’s biological family, can support or undermine a placement. Finally, matching a 
child with a carer prior to placement, to ensure the placement has the capacity and 
resources to support the child’s needs, are important to establishing placement 
stability.  
Placement stability was identified as a key element of the concept of 
placement trajectory discussed in the first published paper of this dissertation 
(Section 2.1.3) (Withington, et al., 2013). Extant literature has largely examined 
placement stability as the number of placements a child experiences across their total 
time in OOHC. The critical review of the literature drew upon a developing body of 
work exploring the perspectives of carers regarding the factors that contribute to, or 
undermine, placement stability. To improve placement stability (or placement 
trajectory outcomes) in OOHC, increasing knowledge of the factors that contribute to 
placement stability and disruption is critical. The first study of this dissertation, 
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presented in Chapter 4 of this thesis, aimed to address this significant gap. It directly 
sought the perspectives of carers regarding the factors that impact upon the 
placement trajectory of children in OOHC. The study sought carers’ perspectives of 
the factors that either supported or undermined placement stability. The study was 
exploratory and qualitative, and built on the limited literature in the field.  
2.2.2 From the Perspectives of Children 
There is a dearth of published research investigating the factors that influence 
the placement trajectories of children in OOHC from the perspectives of children. 
The small number of studies represented in the summary that follows demonstrates 
that children are rarely asked to comment directly on their placement trajectory, that 
most studies use standardised measures to gather data from children but do not allow 
the child to have their own voice, and that where children are invited to comment, 
small non-representative samples are common. What follows is an overview of 
studies from around the world, in chronological order of publication, that asked 
children to comment directly or indirectly on the factors that influence placement 
trajectories.  
 A prospective qualitative study was conducted in the USA using individual 
semi-structured interviews with 59 foster children (11-14 years) who had been in 
OOHC between six months and two years (Johnson, Yoken, & Voss, 1995). A total 
of 28 participants had experienced more than one placement at the time of the 
interviews. The study investigated the children’s perspectives of the experience of 
family foster care and did not focus on placement trajectory factors specifically; 
however, a number of observations were relevant to this thesis. Children reported 
limited or no involvement in decision making regarding placement allocation or 
placement changes, and worried over future placement changes and what the 
placement might be like. They reported experiencing the loss of their previous life 
prior to the current placement – specifically, the loss of family, friends, peers, school 
and neighbours – as unsettling in their current placement and something they needed 
their current carers to understand. Children reported the characteristics of a good 
foster home as one without physical or verbal violence, with a carer who listens and 
treats all children in the household the same way. Importantly, children expressed a 
desire for ongoing contact with parents and requested that parents know what foster 
care was like for the child. While this study did not directly explore the factors that 
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influenced the placement trajectory of children in care, it identified a number of 
factors that contributed to a child feeling settled or unsettled in a placement from the 
perspective of the child, making it an important contribution to the development of 
knowledge in the field. However, a more critical review of this study was limited by 
the lack of detail reported on the process used for the data analysis. 
A prospective UK study appears to be one of the earliest explorations of the 
experiences of children in care. This study examined the factors that influence 
placement trajectory, specifically placement movement (Butler & Charles, 1999). 
The study explored the perspectives of eleven foster children (16-20 years) and their 
carers of the experience of placement disruption, including identifying the factors 
contributing to placement disruption. The methods of this study and the carers’ 
perspectives were described in Section 2.2.1 of this thesis. The perspective of 
children is outlined here. The study revealed that children’s experiences prior to 
entering care impacted negatively on their ability to trust carers, and a child’s 
perception of carers being employed to care for them impacted upon their 
willingness to build relationships with carers. Children reported that integration into 
a foster family was diminished by expectations of frequent placement movement, 
alongside poor preparation regarding the following factors: what to expect in care, 
what to expect from foster carers, and how they were expected to behave. Notable is 
the marked difference between the perceptions of children and the perceptions of 
carers regarding the meaning of foster care. Carers envisaged building a permanent 
place for the child in their family, while children envisaged a stepping stone to 
independence or a desire to hold onto existing family relationships and social 
networks. Children described factors that potentially undermined placements, 
including tensions between their loyalty to biological parents and their emotional 
engagement with foster parents, as well as their awareness of being treated 
differently to their foster parents’ biological children. This study was small and, as 
such, the ability to generalise results is limited; however, it presented a broad view of 
factors that influence placement trajectory from the perspectives of children and 
therefore made a valuable contribution to the literature. 
A qualitative study in the USA conducted face-to-face, in-depth and open-
ended interviews with six African American children (aged 10-15 years) in kinship 
foster care to explore the factors that contributed to a successful placement from the 
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perspectives of children (Altshuler, 1999). Participants were randomly selected from 
a purposive sample for a larger study, and they were included where consent of the 
caseworker, legal guardian, carer and child could be achieved. Thematic data 
analysis revealed several key themes. Children reported that successful placements 
included those where they:   
 Understood why they were in care;  
 Experienced love and caring in a placement, specifically in the form of safe 
consistent discipline, structure and stability, and clear behavioural 
expectations;  
 Experienced acts of kindness, including inclusion, as part of the immediate 
and extended family;  
 Were supported to engage with community;  
 Had the opportunity to create a future;  
 Were involved in decision making; and,  
 Had a positive relationship with their caseworker.  
The results of this study were strengthened by use of independent researchers to 
evaluate the interview texts to ensure rigor, and the use of an independent African 
American researcher and an African American kinship carer to evaluate the final data 
analysis and ensure cultural sensitivity. The study was limited by its small sample 
size, the purposive sampling procedure, and the limited geographical sampling 
frame. The interview protocol was developed by the researchers after reviewing 
existing protocols; however, details and the focus of the questions were not clearly 
provided. The participants in the study were reportedly all children identified as 
successfully placed, although this was not clearly defined by the researchers. This 
study presented another example of a small, non-generalisable study that is 
nonetheless important as it is one of the earlier published research projects exploring 
the perspectives of children regarding the factors that influence placement trajectory 
in OOHC.  
A total of 727 children residing in OOHC for 12 months at the time of 
sampling were included in a US study of children’s views of their placement 
experiences (Chapman, Wall, & Barth, 2004). Participants aged six years and over 
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were divided into sample groups according to their placement type (foster care, 
kinship care, group home). Data were collected using multiple measures 
administered via audio-computer assisted self-interviewing. Multivariate techniques 
were used to examine the relationships between a child’s perception of various 
dimensions of the placement experience, the relationship with the caregiver and the 
placement type. This study found that over half of the children had experienced more 
than one placement and that placement movement was associated with the following 
factors: reunification attempts with family or siblings; child behavioural problems; 
or, a child’s request to move. Of note is that many children did not know why they 
had moved placements. This study found that children in foster and kinship care, 
compared to group homes, were more likely to like where they were living, and were 
more likely to want to stay in their current placement. Children in group homes were 
more likely to have family contact cancelled, and were more likely to have run away. 
Whilst all children reported positive relationships with their caregivers, children in 
kinship placements more frequently reported their carer cared for them and that they 
were more likely to talk to their carers about a range of personal issues. While this 
study made a significant contribution to the field there were a number of limitations 
of this study. The sample and data from this study were drawn from the National 
Survey of Child and Adolescent Well-Being (NSCAW) examination of the 
characteristics, needs, experiences and outcomes for children and families involved 
in the welfare system (United States Department of Health & Human Services, 
2001), and as such used secondary data. The computer-assisted interviewing methods 
may have assisted in protecting privacy and even engaging children in research 
however they did not allow for exploration and follow up questioning of children’s 
responses. The study had a large sample and used standardised measures; thus, it had 
greater generalisability than many of the studies reviewed here. However, it would 
have been enhanced by the inclusion of qualitative data to add richness and context 
to the results. This study did not directly explore children’s perspectives of factors 
that influenced placement trajectory; however, it did provide valuable insights into 
children’s experiences in OOHC by placement type. 
An Australian study also offered insights into the things that children report as 
positive in a successful long-term placement (Barber & Delfabbro, 2005). A total of 
48 children who had been in their current foster placement for an average of five 
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years were interviewed to explore their satisfaction with foster care. The study was 
part of a larger investigation of the psychosocial adjustment of children in long-term 
foster care. Child protection social workers were administered the Child Behaviour 
Check List (CBCL) (Achenbach, 1991); children were administered a standardised 
measure of child satisfaction (Stuntzner-Gibson, Koren, & DeChillo, 1995) and a 
caregiving scale (Barber & Delfabbro, 2000). The results of the study demonstrated 
that most children were happy in their placements, experienced the placements as 
nurturing and supportive, and liked living with the foster family (Barber & 
Delfabbro, 2005). Children who were unhappy reported not getting along with their 
carers and not getting the help they needed. Of note was that children’s satisfaction 
with the quality of the placement was not associated with their happiness in 
placement. Instead, factors such as contact with biological family and separation 
from siblings appeared related to overall happiness. The study was limited by the 
small non-representative sample. The study would have been enhanced by 
incorporating qualitative data to explore children’s experiences in-depth.  
 A qualitative US study explored the meaning and importance of permanency 
to children in foster care, parents of children in foster care, adoptive parents and 
child protection professionals (Freundlich, Avery, Munson, & Gerstenzang, 2006). 
The study used a participatory action design that included various stakeholders or 
potential participants in its design and implementation (Allen-Meares, Hudgins, 
Engberg, & Lessnau, 2005; Coughlan & Collins, 2001). The 71 participants were 
recruited using snowball sampling and each took part in a semi-structured interview: 
30 of the participants were young adults who were formerly children in foster care 
(now aged 17-23 years) (Freundlich, et al., 2006). Data reduction and data analysis 
were completed using qualitative data analysis software; coding was undertaken by 
two independent researchers and drawn together by a third researcher, thus ensuring 
accuracy and inter-rater reliability. Of the former foster children interviewed, the 
majority were under 10 years when they entered care, with the length of stay between 
two and 15 years and the number of placements experienced ranging between one 
and more than 10 The former foster children in this study identified permanency as 
meaning ‘never returning home’; as something to be achieved after exiting care; or as 
stability where stability was defined by the participants as a ‘place of your own that 
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you can’t get kicked out of.’ The participants also reported that without permanency 
there was a sense of hopelessness, disconnection and a lack of direction.  
The Freundlich et al. (2006) study explored the perspective of multiple 
stakeholders in OOHC and demonstrated varied view points across the participant 
groups. The study would have been strengthened by conducting interviews with 
stakeholders with existing relationships to each other to compare perspectives of 
similar experiences in the same time period. The inclusion of children in care in real 
time would have also strengthened this study. Finally, the sample of former foster 
children appears to have included primarily young people discharged to independent 
living rather than a more balanced group reflective of multiple outcomes, such as 
adoption, long-term foster care, and reunification with family. This may have biased 
the results.  
Placement movement is a critical component of placement trajectory 
(Withington, et al., 2013). A retrospective qualitative study in the USA interviewed 
22 adults who were former foster children to explore their experiences of multiple 
placement moves in childhood, including their perspectives on the importance of 
moving placements compared to the overall foster care experience, and any lasting 
consequences of placement movement into adulthood (Unrau, Seita, & Putney, 
2008). Participants were recruited using snowball and network sampling strategies, 
and were eligible to participate if they were over 18 years of age, no longer living in 
care, and had lived in at least two placements while in care. Semi-structured 
interviews were conducted via telephone, face-to-face or email. Four major themes 
were identified when analysing data regarding participants’ experiences of multiple 
placement moves: profound loss, emotional withdrawal, a caring adult, and guarded 
optimism. Consistent across these themes was the reported importance and negative 
impact of the loss of relationships (family, peers, schools, siblings, carers), resulting 
in the child’s gradual emotional withdrawal and reluctance to re-engage following 
each placement move. A resiliency factor reported by participants included hope for 
new meaningful relationships with adults in each new placement, and memories of a 
positive, genuinely caring adult along the journey. The long-term impact of multiple 
placement moves was reported to include difficulties in trusting others and 
completely committing to relationships. Alternatively, some participants reported 
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learning from multiple care placements and ensuring they were better parents, better 
partners and better friends.  
There were some procedural challenges with the study by Unrau et al (2008). 
First, the multiple methods of administering the interview questionnaires meant some 
participants received prompts and cues to explore their responses and others did not. 
Second, participant ages ranged from 18 to 65 years, meaning some were far 
removed from their OOHC experience and others were still living the experience. 
Third, all participants reported long-term stays in OOHC and leaving care at age 18, 
with multiple placement moves over that time period, meaning the cohort was similar 
and comparable; however, it excluded those with the experience of shorter periods in 
OOHC. Data were not collected regarding additional factors that may have 
influenced the OOHC experience, including the reason children were in care, abuse 
and neglect histories, or, contact histories with biological family while in care. 
Finally, placement trajectory variables such as placement types (foster, kinship, 
residential), length of time in placement/s, and order of moves, were not recorded. 
Despite these limitations, and the use of former foster children rather than current 
foster children, this study added a valuable contribution to the field, by specifically 
underlining the importance of relationship in the placement trajectory experience of 
children in OOHC. 
Children’s experiences of placement may change over time. A US study 
investigated the evolving views of children about their placements over an 18 month 
period (Chapman & Christ, 2008). A subsample of 290 children aged over seven 
years and in care for the study period was drawn from the larger NSCAW project 
(United States Department of Health & Human Services, 2001). Data were collected 
using standardised measures completed by the children at baseline and 18 months, 
and analysed using latent class analysis and regression analysis (Chapman & Christ, 
2008). This study found that children fitted into three groups: those that wanted to 
return home, those that were happy to remain in their current placement but hoped to 
return home, and those that wanted to remain in their current placement. The 
majority of children did not change their perspective over the study period, and of 
those who did, the majority became more settled in their placement over time. 
Factors that impacted positively upon a child’s perception of care included stability 
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in placement, younger age, and non-clinical Child Behaviour Check List (CBCL) 
scores at 18 months.  
There were a number of limitations relevant to this study. The sample size was 
inadequate to explore other possible group experiences, there were insufficient 
numbers to investigate the influence of multiple covariates other than age and 
gender, and factors such as the quality of the relationship between the child and carer 
were not examined. Despite these limitations, this study was included here because it 
contributed to the limited knowledge of children’s perspectives of the experience of 
being in care and the factors that impact on that experience. 
Placement stability is defined in various ways in the extant research, including 
specified time periods and the expectation of permanency (Withington, et al., 2013). 
A US study using secondary data from a national survey investigated the factors 
associated with children’s understandings of permanency in long-term OOHC 
(Merritt & Franke, 2010). This study utilised data from 1313 children living in foster 
and kinship care, aged six years and above, and collected at four time points 
approximately six months apart. Data were collected using computerised personal 
interviewing techniques in the child’s home. Permanency was undefined, but options 
offered to children included remaining in current placement as a foster child, 
remaining in current placement as an adopted child, or returning to biological family. 
Data were analysed using factor and cluster analysis methods (Merritt & Franke, 
2010). The results of the study indicated that children who reported emotional 
attachment (feelings of belonging and closeness) to their carer at the third and fourth 
data collections points were more likely to see the placement as permanent and desire 
to remain in the placement (adopted or without adoption). Children reported a 
number of factors that contributed to their perception of the care placement as 
permanent and desirable, including open communication with the carer, involvement 
in religious or spiritual organisations, and access to another caring adult to help them 
with problems. Children with behavioural problems were least likely to want 
permanency in their placement. This study was not an exploration of children’s 
perceptions of factors impacting placement trajectory; however, it does provide 
insights into the issues that children perceive as important in permanent long-term 
placements. The study was limited by the use of secondary data, which restricted the 
research parameters and choice of data. The study was further limited by the inability 
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to explore children’s ideas and experiences beyond the structured computer 
questionnaires.  
Child behaviour is a common factor identified in research as contributing to 
placement disruption and breakdown (see Oosterman, et al., 2007). A study 
conducted in the Netherlands investigated the perspectives of children and carers in 
the assessment of behavioural problems and the impact of behavioural problems on 
placement breakdown (Strijker, van Oijen, & Knot‐Dickscheit, 2011). A total of 60 
foster carers and foster children 11-17 years of age in long-term foster care were 
monitored over 18 months, and approximately half of the placements broke down 
during this period. This study used standardised assessments to measure reports of 
behavioural problems (Achenbach, 1991) with carers and children, undertaking the 
assessment three months after the beginning of the placement and again 18 months 
later (Strijker, van Oijen, et al., 2011). Results of this study suggested that the 
agreement between a foster carer and foster child regarding the severity of behaviour 
problems diverges as the severity of the behaviour increases, and that placement 
breakdown was associated with more severe behaviour problems. Results also 
indicated that placement breakdown was associated with poor agreement about the 
severity of internalising behaviours, indicating that children who do not share stress 
and trauma problems with carers make it hard for carers to report on the child’s 
internal experience.  
The study by Merritt and Franke (2010) appears to be the first published that 
sought to measure the agreement of foster parents and foster children about the 
severity of behavioural problems, and the relationship between perceptions of 
behavioural problems and placement breakdown. The use of only standardised 
measures limited the ability of the study to investigate the complexity of the 
relationship between behaviour and placement breakdown. Further, where a 
placement broke down prior to the 18 month follow up, the child and carer were 
asked to retrospectively complete the measures, which may have allowed some 
distortion of the information provided.  
Finally, an Australian cross-sectional, self-report survey of children and young 
people in OOHC beginning in 2006 and repeated approximately bi-annually 
 48 Chapter 2: Literature Review 
(CCYPCG, 2010) explored children’s perspectives of the experiences of OOHC.1 
Each survey year the study recruited approximately 2000 participants from 0-18 
years of age. Survey questions explored children’s views across multiple domains, 
including satisfaction with child protection workers and services, the impacts of 
being in care, contact with family and community, placement histories, current 
placement experiences, involvement in decision making, health and well-being, and 
education. Outcomes from the 2009 study revealed that children reported the mean 
age of entering care as approximately five years of age, 60% of respondents reported 
experiencing more than one placement, and a significant number of children reported 
three or more reunification attempts with their biological family. Children reported 
that the best things about their current placement included their relationship with 
their carer and lifestyle factors.  
The strengths of this study were as follows: the large sample size, the sample 
characteristics were similar to the larger cohort of children in care at the time of the 
survey, the core survey questions were repeated at each survey round, and the focus 
on enabling children in care to directly comment on their experiences. There were 
also several limitations related to the survey. These included the reliability of self-
report, which is particularly relevant for children in OOHC, who can be poor 
historians; the inconsistency in data integrity that arises where some children may 
have been assisted to complete the questionnaire; the representativeness of the 
sample, as only those children visited by the Community Visitor Program in the 
specified period had the opportunity to participate; and the likelihood that the survey 
was administered to children in longer-term care given the extended period over 
which the survey was administered (CCYPCG, 2010). Additionally, beyond the core 
questions, the survey questions changed slightly each year, with new wording, new 
additions and excluded questions; and there is no way to track respondents across 
each survey year limiting longitudinal analysis options. Despite these limitations, this 
study made a significant contribution to knowledge about children’s perceptions of 
the experiences of living in OOHC. 
In summary, this review of the literature revealed a small number of published 
studies that have sought or utilised the perspectives of children currently or formerly 
                                                 
 
1
 The CCYPCG 2009 dataset was used in the second study of this dissertation. The resultant published 
paper is found in Section 5.3. 
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living in OOHC to explore the factors that influenced their placement trajectory. 
Taken together, this research identifies some common themes, including: 
 The importance of genuine caring relationships to a sense of safety and 
stability in care placements; 
 The indication that children without stability tend to struggle with 
relationships, hopefulness and direction; and 
 The indication that placement trajectory appears to be influenced by the 
nature and quality of the relationship between a child and their carer.  
This dissertation examines the concept of placement trajectory and specifically 
investigates the perspectives of carers and children as to the factors that influence the 
placement trajectory of children in OOHC. Focusing on children’s perspectives of 
the key element of placement stability, the literature review revealed a developing 
body of work identifying the relationship between a child and carer as influencing 
placement trajectory outcomes. In this context (and in light of the findings of the first 
published study of this dissertation), the second study of this dissertation explored 
the perspectives of children as to the factors that contributed to their engagement 
with their carer, and the factors that influenced the quality of that engagement.  
2.3 SUMMARY AND IMPLICATIONS 
The literature review emphasises the complexity of the concept of placement 
trajectory and the importance of the concept to informing OOHC practice and 
research. Many factors appear to combine to inform, shape and influence the 
placement trajectory of a child in care. Extant research contributed to the proposed 
definition of placement trajectory as including:  
 Number of placements; 
 Placement movement;  
 Timing of placement movement in context of total time in OOHC;  
 Placement duration; 
 Placement type, including movement between different types of placements; 
and,  
 Total time in OOHC (Withington, et al., 2013).  
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These factors have been included in a small number of studies; however, 
comparing the studies is difficult due to differences with regards to key concepts, 
methodology, research design, variable definition, and geographically restricted 
legislative and child protection practices. Despite these challenges, the concept of 
placement trajectory offers a way to explore the journey a child entering care is 
likely to experience and to identify what factors may influence that journey. 
Identifying likely trajectories may, in turn, contribute to improved outcomes for 
children in care. To date, very few studies have explored placement trajectory or 
aspects of the child’s journey that make up a placement trajectory from the 
perspective of the primary participants in OOHC: the carer and the child. 
Similar to the research investigating placement trajectory, there are multiple 
challenges comparing the extant literature regarding carer’s perspectives of the 
factors that may influence a child’s journey in OOHC. Studies use a variety of 
methodologies, research designs, sampling strategies and definitions, and are located 
in different legislative and child protection practice contexts. Most studies seeking 
carer perspectives investigated one element of placement trajectory, that of 
placement disruption or breakdown. This is commonly investigated as an outcome in 
OOHC, rather than as one aspect of the journey or placement trajectory in OOHC. 
Despite these challenges, the extant research can be cautiously interpreted to identify 
a common theme: specifically, carers appear to perceive that relationships play a 
critical role in supporting stability in family-based OOHC placements. There is some 
evidence that the relationship between a child and carer can reinforce or counteract 
factors potentially undermining to placement stability, that matching a child and 
carer can support stability, and that relationships with the broader system can 
minimise the likelihood of placement cessation. However, our knowledge of what 
contributes to a positive relationship, and of the importance of relationship and 
placement trajectory outcomes, is relatively unexplored, particularly from the 
perspectives of carers. 
Furthermore, there is a dearth of research investigating the factors that 
influence placement trajectory from the perspectives of children currently in care. 
Again, methodological, design, sampling, conceptual definition and legislative 
contexts are variable. The extant research can be cautiously interpreted to indicate 
that, similar to carers, children view relationships, particularly with their carers, as a 
critical component of successful OOHC placements. Little is known, however, about 
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the factors that make a relationship between a child and carer successful from the 
perspective of a child, and what factors influence the quality of that relationship. 
Further, the influence of the child-carer relationship on placement trajectory from the 
perspective of the child is largely unexamined. 
Given the limited research in this field of practice, the current research 
project took an exploratory frame to identify the factors that influenced the 
placement trajectory of children in OOHC. Specifically, in order to narrow the 
research project focus, and taking heed of the gaps identified in the literature review, 
the research project was designed to explore the perspectives of carers and children 
in care. To further narrow the research focus and ensure the concepts were accessible 
to carers and children, the current research project identified placement stability and 
placement movement as key elements of placement trajectory that would be 
examined. 
The review of the literature informed this project and highlighted a number of 
ways that this research would contribute to the field. First, it offered the opportunity 
to explore the applicability of the concept of placement trajectory as a framework for 
understanding the journey a child takes when entering OOHC. Second, it attempted 
to develop a sophisticated understanding of carers’ perspectives of the factors that 
influence a child’s placement trajectory, building upon previous research while being 
open to new ideas. Third, the utilisation of mixed methodology enabled the 
perspectives of children and carers to be considered together. Finally, the method 
employed to explore the perspectives of children offered an innovative viewpoint. 
 Chapter 3: Design and Methodology 53 
Chapter 3: Design and Methodology 
This chapter describes the method and research design (Section 3.1). It offers a 
rationale for the mixed methods approach, specifically the pragmatic focus on 
seeking solutions to real world problems that translate to practice. Section 3.2 details 
the method and research design for the first study. This was a prospective qualitative 
study using a purposive sample of foster and kinship carers to explore the 
perspectives of carers on the factors that influenced the placement trajectories of 
children in OOHC. This study is reported in the second publication of this 
dissertation (Section 4.3). Section 3.3 details the method and research design of the 
second study in the research project. This was a retrospective quantitative study 
using secondary data from a large survey of children in foster and kinship care. The 
research questions of this study were informed by the outcomes of the first study. 
This study used innovative data analysis techniques to interrogate the data for the 
factors that form and influence a child’s engagement with their carer. This study is 
detailed in the third publication of this dissertation (Section 5.3). 
3.1 RESEARCH DESIGN AND GENERAL METHODOLOGY  
Mixed methods research is generally recognised as the ‘third’ research 
paradigm alongside quantitative and qualitative research paradigms (Johnson, 
Onwuegbuzie, & Turner, 2007b) with a unique methodological orientation including 
its own worldview, vocabulary and techniques (Tashakkori & Teddlie, 2003). Mixed 
methods approaches are characterised by the use of quantitative and qualitative 
methods in the same research project, a research design that specifies the sequencing 
and priority given to the dual methods, an explicit account of how aspects of the dual 
methods relate to one another, and the use of pragmatism as the philosophical 
underpinning of the research (Creswell, 2003, 2015; Creswell & Plano Clark, 2007; 
Tashakkori & Teddlie, 2003).  
Leading mixed methods researchers and theorists draw upon pragmatism to 
bridge the way between research paradigm and methodology (Bazeley, 2003; Greene 
& Caracelli, 2003; Greene & Hall, 2010; Johnson, Onwuegbuzie, & Turner, 2007a; 
Johnson & Onwuegbuzie, 2004; Maxcy, 2003).  The purpose of research from a 
pragmatic perspective is to find solutions to real-world problems in a manner that is 
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generalisable, and to see the knowledge gained through research transferred into 
change in practice (Creswell, 2015).  Philosophical pragmatism focuses on the 
research question and advocates for the use of a range of methods that best meet the 
needs of the question and the purpose of the research (Scott & Briggs, 2009). The 
pragmatic approach promotes methodological appropriateness for the research 
question, the intended purpose of the research, the available resources, the social 
context and the intended audience, and, as such, it enables methodological flexibility 
and adaptability (Morgan, 2014). Using a pragmatic perspective, new paradigms 
create new world views and social contexts that guide new kinds of actions and have 
wide spread impacts (Morgan, 2014). In this context, philosophical pragmatism was 
identified as appropriate to underpin the current mixed method project. 
Mixed methods approaches are useful for understanding the contextual and 
environmental factors that influence behaviour, health, policies and programmes 
(Ivankova & Kawamura, 2010). The use of mixed methods allows the researcher to 
examine multiple perspectives, contextualize trends, compare and triangulate 
different findings, and assess both processes and outcomes (Creswell, Klassen, & 
Plano Clark, 2011; Plano Clarke, 2010). A convergent mixed method research design 
involves the collection and analysis of both quantitative and qualitative data at 
similar times, drawing on the strengths of both approaches, and connecting the 
studies by integrated analysis (Creswell, 2015; Creswell & Plano Clark, 2011; 
Guetterman, Fetters, & Creswell, 2015). Integration can occur in a number of ways, 
including viewing the overall research project through a common theoretical or 
conceptual lens (Guetterman, et al., 2015), building the research project by taking the 
results of the qualitative study to inform the quantitative study (Creswell, 2015; 
Fetters, Curry, & Creswell, 2013), or through writing about the data in a discussion 
where the separate results of the quantitative and qualitative studies are discussed 
together (Stange, Crabtree, & Miller, 2006). 
The current research project utilised a convergent mixed method design 
incorporating two studies: a qualitative exploration of carers’ perspectives of the 
factors that influence the placement trajectory of a child in OOHC, and a quantitative 
investigation of children’s perspectives of the factors that both form and influence a 
child’s engagement with their carer. The primary research question of the project is: 
What factors influence the placement trajectory of children in OOHC?  Aligned with 
the requirements of mixed methods research, the studies that comprised the research 
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project were linked by a common theoretical construct: they each examined aspects 
of the concept of placement trajectory in OOHC. Additionally, the two studies used 
different methods and they were linked by their focus on exploring the concept of 
placement trajectory from the perspective of participants in the OOHC system: carers 
and children. Data integration was achieved as the qualitative study results were used 
to inform the research focus of the quantitative study: the first study identified 
engagement as a critical element influencing placement trajectory and the second 
study investigated the factors that form and influence a child’s engagement with their 
carer. Finally, while the two studies were published separately, the results of each are 
considered together in the discussion chapter of this thesis. 
3.2 RESEARCH DESIGN AND SPECIFIC METHOD FOR THE STUDY OF 
CARER PERSPECTIVES OF FACTORS AFFECTING PLACEMENT 
TRAJECTORIES OF CHILDREN IN OOHC 
3.2.1 Research Design 
A qualitative research design was chosen for this study as it was best suited to 
address the exploratory research question, since limited research exists regarding the 
perspectives of carers (e.g.Brown & Bednar, 2006; Daniel, 2011; Gilbertson & 
Barber, 2003; Patton, 1990; Sharan, 2014; Wilson, et al., 2000). Qualitative research 
design provides a framework that enables the researchers to explore a  new area of 
interest in situ, and to develop and test theory (Miles, et al., 2014). Importantly, 
qualitative research emphasises the meanings participants place on their experiences, 
and how participants connect these meanings to the context of their experiences 
(Miles, et al., 2014; Sharan, 2014). Relevant to this study, qualitative research  is 
particularly suited for exploring processes and their relationship with the social 
context in which they occur (Heylink & Tymstra, 1993; Miles, et al., 2014). To this 
end, interviews were chosen as the preferred data collection method, offering the 
opportunity for the researcher to hold a conversation with each participant to 
examine the research question and to explore personal experience, perceived 
meaning and the identified social context relevant to the research question (Patton, 
1990; Sharan, 2014). 
 To engage carers in the research project, carer consultants were used to inform 
the research design. Engaging members of the population being studied (carers) in 
the research design process was undertaken to assist in maintaining the focus of the 
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research as relevant for the population being studied, and to assist in ensuring that the 
design communicated the goals of the study in meaningful ways to the population of 
interest (Fetterman, Kaftarian, & Wandersman, 1996; Patton, 1990). Foster Care 
Queensland (FCQ) is the peak body for carers in Queensland. FCQ was approached 
to facilitate access to carer consultants for this study and as a result three volunteer 
carers were recruited to assist in the design of the current research project. Each carer 
gave verbal consent to participate as a carer consultant to FCQ and was then 
contacted via telephone by the researcher. Carer consultants were emailed the 
relevant documents and provided feedback directly to the researcher in a telephone 
consultation. Feedback was integrated into the documentation and relevant processes. 
Carer consultants to the research project contributed to the development of the 
following documents and processes in this study: 
 Semi-structured Interview Guide (see Appendix A); 
 Demographic Survey (see Appendix B); 
 Telephone Interview Protocol including Verbal Consent Guidelines (see 
Appendix C); 
 Participant Information Sheet (see Appendix D); 
 Invitation to Carers (see Appendix E); 
 Final sample inclusion and exclusion criteria; and 
 Data Interpretation and Analysis. 
3.2.2  Method 
This project entailed a prospective exploratory qualitative research design 
using a purposive sample of carers of children and young people on care and 
protection orders and living in OOHC in Queensland. The aim of this study was to 
contribute to the evidence informing policy and practice in OOHC, and, specifically, 
to enhance placement stability and associated long-term outcomes for vulnerable 
children and young people. To achieve this outcome the study investigated the 
factors relating to the child, the carer, the care placement, and the care system that 
influence placement stability or placement movement in OOHC from the perspective 
of carers. A total of 21 foster and kinship carers across Queensland were recruited 
over a six-month period to participate in single, semi-structured telephone interviews 
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of 45-90 minute duration. Data analysis utilised first and second cycle coding 
strategies over a number of steps to refine data and to reach the primary theme of 
Carer Engagement. Three sub-themes were identified: carer engagement with the 
child, carer engagement with the child protection system, and carer engagement with 
the caring role.  
3.2.3 Participants 
The population of interest for this research project was carers providing OOHC 
placements for children and young people on care and protection orders in 
Queensland. The majority of formal carers in Queensland are foster and kinship 
carers who are recognised as such by the Department of Communities, Child Safety 
and Disability Services. Foster and kinship carers are adults who provide overnight 
care in a private household to a child who is living apart from his/her natural parents 
as a result of a care or protection court order (AIHW, 2015). Foster carers are not 
biologically related, while kinship carers are biologically or socially related to the 
child. Foster and kinship carers with a minimum of two years’ experience in 
providing OOHC for children and young people on child protection orders were the 
group best placed to respond to the research question. Two years’ care experience 
was believed to be a reasonable time period to enable carers to have developed a 
perspective on the multiple factors that influence the placement trajectories of 
children and young people living in OOHC. Carer consultants engaged in this 
research project commented on the inclusion and exclusion criteria to ensure the 
most appropriate purposive sample for this research project was identified. 
Inclusion criteria for this project were strictly applied and included: 
1. A recognised foster or kinship carer for children and young people on care 
and protection orders; 
2. A foster or kinship carer who had a minimum experience of two years as a 
foster or kinship carer of children or young people on care and protection 
orders; and 
3. A foster or kinship carer residing in Queensland, Australia. 
The sample was restricted to Queensland-based foster and kinship carers for 
two reasons. Firstly, each state in Australia has different legislation and requirements 
for the provision of OOHC, making it difficult to compare carer perspectives of the 
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system without the complexity of multiple confounding factors. Secondly, the 
Research Fellowship supporting this research is focused on the Queensland context. 
In this context, the research project required a purposive sampling strategy to 
target foster and kinship carers of children and young people living in OOHC in 
Queensland. Carers can be difficult to reach as research participants due to factors 
including geographical diversity, economic and educational variants, and lifestyle 
and cultural differences; therefore, snowball or chain sampling was adopted.  
Snowball sampling is a non-probability sampling strategy in which data is collected 
from a small number of participants from the target population and those participants 
are asked  to assist in the recruitment of future research participants from their own 
contacts (Babbie, 2001). Snowball sampling is used when identification of potential 
participants is difficult, where potential research participants are difficult to access, 
and where a specific population is required for a study and there are no obvious 
sources of locating members of that population (Babbie, 2001). Some of the 
disadvantages of snowball sampling are as follows: an inability to know the total 
population of the potential sample, sampling is not random, there is potential for 
community bias, and it is impossible to know if the sample is an accurate reflection 
of the target population (Atkinson & Flint, 2004; Morgan, 2008). However, this 
study was seeking the perspectives of a specific social community (carers) who are 
difficult to identify and contact, and the study had limited resourcing available; as a 
result, snowball sampling was identified as the most appropriate sampling strategy. 
Initial recruitment of participants occurred through Foster Care Queensland 
(FCQ) and Evolve Therapeutic Services (ETS). In Queensland, no single agency has 
a register or holds contact details for all carers in the state. These two services were 
chosen as the source of initial recruitment as they are the most centralised carer 
support agencies in the state. FCQ is a not-for-profit organisation for foster and 
kinship carers and the children and young people for whom they provide care. They 
provide a bi-monthly newsletter to their membership and have an extensive email list 
of foster and kinship care agencies across Queensland. The research project was 
promoted in both forums (the bi-monthly newsletter and the email list). ETS is a 
Queensland Health Child and Youth Mental Health Service for children and young 
people on child protection orders and living in OOHC. ETS works with foster and 
kinship carers and was able to promote the project by placing participant information 
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sheets in waiting rooms, and by information sharing in carer education groups. These 
are both state-wide services and participants in the study were potentially recruited 
from across Queensland. At the conclusion of each interview participants were asked 
to share details of the study with other carers in their networks. Both FCQ and ETS 
were given details of the Queensland University of Technology (QUT) Ethics 
Approval (1300000853) as part of negotiating study support, and prior to participant 
recruitment. 
Participants in the project were offered a small incentive in the form of a $25 
gift voucher at the completion of the telephone interview. This is a common strategy 
in the recruitment of research participants and was utilised on the basis of the 
Cochrane Collaboration Review suggestion that the use of incentives may increase 
recruitment rates (Treweek et al., 2010). Whilst there is ongoing debate in the 
literature about the ethics of the use of incentives in research, it appears that so long 
as the research project passes the usual rigorous ethical clearance processes, the use 
of modest incentives is innocuous in most cases and can assist in research 
recruitment (Grant & Sugarman, 2004). The recent survey investigating child 
protection outcomes in Australia utilised incentives for carers in recognition of their 
time and contribution (Lonne, Wagner, & Gillespie, 2012). The amount and form of 
incentive offered to participants in this research project was discussed with the carer 
consultants and the incentive determined in the context of the final budget for the 
research project. Feedback to participants was undertaken via a brief summary of the 
research published in the Foster Carer Queensland quarterly newsletter (see 
Appendix J). 
Participants included 21 foster and kinship carers across Queensland.   Four 
carers identified as male, and 17 identified as female. Two participants identified as 
Australian Aboriginal carers, one identified as being from New Zealand and one 
carer from the United Kingdom; the remaining 17 carers identified as Caucasian 
Australian. The highest educational achievement varied between participants, with 
approximately 20 percent having completed secondary education and a further 40 
percent having completed university education. Carers in the current study reported 
extensive carer experience with an average of 31 years in the caring role, and an 
average of 60 children offered out-of-home care placements across a caring career. 
Further participant characteristics are reported in the published article (Withington, et 
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al., 2016). It is difficult to compare this sample to the total population of carers in 
Queensland or indeed Australia as there are significant gaps in demographic carer 
data (AIHW, 2016). 
3.2.4 Instruments 
Semi-structured interviews are the most widely used form of interview in 
qualitative research (Rubin & Rubin, 2012). An interview guide was developed with 
a clear set of instructions to facilitate the gathering of reliable, comparable data 
across a number of interviews in a conversational style (Quinn Patton & Cochran, 
2002; Roller & Lavrakas, 2015). The inclusion of open-ended questions enabled the 
interviewer to follow relevant topics while remaining open to identifying and 
exploring new perspectives on a topic (Roller & Lavrakas, 2015). The limitations of 
this form of interviewing are similar to all forms of qualitative interview: interviews 
tend to be time intensive, vulnerable to bias, and can lack generalisability (Rubin & 
Rubin, 2012). 
Despite the acknowledged limitations, semi-structured interviews were 
understood to be the most appropriate method of gathering data for the described 
research project as it was an exploratory study in a relatively new area (Rubin & 
Rubin, 2012). A semi-structured interview guide (see Appendix A) was developed 
using the extant literature and carer consultant feedback to inform the interview 
questions content and language, and to finalise the structure of the interview.  
3.2.5 Procedure  
Carers volunteering to participate in the research were asked to contact the 
researcher directly via mobile telephone or email. Approximately 80% of carers 
opted to contact the researcher initially via email. The researcher then contacted the 
carer by telephone if a number was offered, or via email if required, and provided 
information about the research project, answered any questions the carer had about 
the research, and organised an appointment time suitable to the carer to conduct the 
telephone interview. Verbal consent to participate in the research project was sought 
at the time of the research interview. 
A total of 21 telephone interviews were conducted. Each interview took 
between 45 and 90 minutes to complete, with the average length of interview being 
60 minutes. Telephone interviews were chosen as the means of data collection as 
 Chapter 3: Design and Methodology 61 
they enabled carers to participate in the study regardless of where they resided in 
Queensland. A recent Australian report has identified telephone surveys as an 
effective and efficient method of accessing data from carers as respondents, 
particularly as they are convenient and time-limited, thereby allowing carers to fit 
them into their schedules (Lonne, et al., 2012). There are multiple advantages of 
telephone interviews in research including:  
 The ability to collect data from a geographically diverse population (Wilson 
& Edwards, 2003); 
 The ability to reach hard-to-access populations (Mann & Stewart, 2004); 
 It is a cost effective method compared with face-to-face interviewing (Baker, 
1994; Wilson, 1998);  
 It tends to be less time consuming for interviewees (Ross, 2001); 
 There is a greater likelihood that all questions will be answered compared to 
self-administered questionnaires (Smith, 2005); 
 Sensitive personal issues may be easier to discuss compared with face-to-face 
interviews (Opdenakker, 2006); and  
 Response rates tend to be higher than postal questionnaires (Thomas & 
Purdon, 1994).  
Telephone interviews have been used successfully in one Australian survey of carers 
and children/young people in the child protection system (Shane Thomas and 
Associates, 2002), and in a recent Australian survey of foster carers (Lonne, et al., 
2012). 
A telephone interview protocol was used to conduct each interview; this 
included the verbal consent process, the demographic survey and the semi-structured 
interview guide. As noted previously, these documents were each reviewed and 
modified subject to carer consultant feedback. All carers who volunteered to 
participate in the study gave clear verbal consent. At no point during the research 
project did any carer opt to withdraw consent or refuse to participate in the study. A 
semi-structured interview guide was used in the carer telephone interviews 
incorporating open-ended questions defining the areas to be explored (Quinn Patton 
& Cochran, 2002). The semi-structured interview guide listed key questions and 
prompts to encourage the interviewee to talk about specific issues. As it was critical 
for the key questions to be appropriate, clear and understandable by carers, carer 
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consultants were asked to provide feedback on the semi-structured interview guide 
questions prior to the ethics submission and the operationalisation of the study 
(Neuman, 2000).  
During the first three participant interviews it became apparent that participants 
were struggling to answer questions 18 and 20 of the demographic survey. Question 
18 – ‘What kinds of supports did you seek out yourself?’ – had been added to the 
demographic survey by a carer consultant and was not directly related to the primary 
research questions, so it was removed from following interviews. The participants 
also struggled to answer question 20, ‘Is there anything else that I should know about 
that will help me understand what it means to be a carer for children and young 
people on child and protection orders?’ All three carers indicated that it was too hard 
to answer at the beginning of the interviews; as a result, the question was removed 
from remaining demographic surveys. However, the final question of the semi-
structured interview provided an opportunity to comment in a similar vein, and if 
required the demographic survey question was used as a prompt at the end of the 
interview.  
Each telephone interview was recorded in two ways. The interviews were 
audio-recorded to ensure participant responses were recorded accurately; key points 
were also noted verbatim in writing by the researcher as much as possible during the 
interview. The researcher also kept a reflective journal and made notes after each 
interview to keep track of the arising themes and note any issues with the interview 
protocol. These recording methods were compared during the transcribing process to 
ensure that the final transcription was as true a reflection of the participant’s 
comments as possible. The researcher completed the transcriptions. The final 
transcriptions were entered into Nvivo 10 for data coding and analysis. 
3.2.6 Data Analysis 
Carer responses were subjected to thematic analysis with the goal of 
representing the range of foster and kinship carer views (Luborsky, 1993; Saldana, 
2013). In this type of analysis the aim is to conceptualise the range of experiences 
reported rather than to emphasise the distribution of responses. Arising themes were 
identified and summarised manually and using Nvivo software. The whole dataset 
was included in the analysis, and data was compared between and across participants 
(Quinn Patton & Cochran, 2002).  
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To ensure reliability of the data, meticulous records were kept of all interviews 
in the form of field notes, and the process of analysis was documented thoroughly in 
an analytic memo (Saldana, 2013). Additionally, the researcher participated in 
regular supervision focusing on interviewing skills and processes, including 
reviewing the initial interview transcripts with a supervisor focusing on interview 
questioning style, emerging themes and record keeping.  
Three stages of data analysis were undertaken in this research project. In the 
first stage, the researcher reviewed a sample of all interview transcripts, 
concentrating on questions 1-4, which focused on carer perceptions of the factors that 
influence placement outcomes, and particularly placement stability and movement, 
for children and young people in OOHC. The researcher manually assigned Nvivo 10 
and descriptive codes to the data in this early stage of coding (see Appendix F). The 
researcher used splitter coding methods, breaking the data into smaller sections, in an 
attempt to generate a more nuanced analysis of the data from the beginning of the 
coding process (Saldana, 2013). This first stage of coding, using first cycle coding 
techniques, aimed to detect re-occurring ideas and early patterns in the data (Miles, et 
al., 2014). A provisional coding list was developed in this stage (still using  Nvivo 
and descriptive codes), and the researcher reviewed all transcripts against this 
provisional coding list, making modifications as appropriate to develop a summary 
of coding categories (see Appendix G). The researcher then provided a research 
supervisor with a random sample of 5 interview transcripts and the initial coding 
summary for discussion; the coding scheme was further refined to create a list of 
researcher-generated inductive codes using sub coding to add detail to each code (see 
Appendix H). This review process was undertaken to aid definitional clarity and as a 
reliability check (Miles, et al., 2014).  
At the second stage of data analysis the researcher entered the code list into 
Nvivo 10 and all transcripts were coded against this coding scheme using splitting 
coding methods, jottings and analytic memo writing (Saldana, 2013) to record the 
researcher’s reflections and commentary on arising issues and ideas (Miles, et al., 
2014). Minor revisions were made to sub codes in this coding round. This stage of 
data analysis, utilising second cycle coding strategies, resulted in emergent patterns 
or themes being identified across interview transcriptions (Saldana, 2009) and these 
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were manually collated into a table of categories and sub categories with associated 
researcher reflections on emerging relationships (see Appendix I).  
The third stage of data analysis involved discussing the table of categories, 
subcategories and reflections with a research supervisor and carer consultants for 
feedback. The contribution of carer consultants, or member checking, in data 
analysis is a qualitative research strategy to ensure validity of the data (Bryman, 
1988; Lincoln & Guba, 1985). For this project two carer consultants were invited to 
verify or extend early interpretations and conclusions of the researcher (Miles, et al., 
2014). Carer consultants were asked to comment on the identified themes, to note 
any themes that they felt were particularly important, and to note any themes that 
they believed were redundant. The documentation for the consultation was provided 
to carer consultants via email and feedback was either via email or telephone. Two 
carer consultants provided feedback on the initial data analysis and early thematic or 
pattern identification. Carer consultants were male and female, and both were carers 
with over 5 years’ experience in the caring role. Carer consultants were Foster Care 
Advocacy and Support Team (FAST) delegates from FCQ. FAST is a leadership and 
mentoring program of FCQ that identifies and trains experienced foster and kinship 
carers to support, mentor and advocate for less-experienced carers. Carer consultants 
underlined areas for further data clarity, they verified the emerging patterns and 
themes as relevant and accurate for the studied population, and they extended the 
researcher’s reflection on emerging themes.  
This extensive process of data analysis, utilising three stages of coding, 
jottings, analytic memos, and member checking, resulted in the development of four 
themes: Carer Engagement, Biological Parent Contact, Respite, and Biological 
Children. Carer Engagement was the primary pattern or theme from the data arising 
in response to the primary research question, which examined carers’ perspectives of 
the factors that influence the placement trajectory of children and young people 
living in OOHC. The theme of Carer Engagement functioned to categorise the ideas 
presented by participants across interviews to summarise, describe and explain the 
factors that influence placement outcomes for children in OOHC (Miles, et al., 2014; 
Rubin & Rubin, 2012; Saldana, 2013). Carer consultants confirmed Carer 
Engagement as a critical theme influencing the placement trajectory of children in 
OOHC, with the remaining themes identified as secondary to Carer Engagement.  
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There were three sub-themes of Carer Engagement identified: carer 
engagement with the child, carer engagement with the child protection system, and 
carer engagement with the caring role. The theme and associated sub-themes were 
identified and refined through the data coding and analysis process and represent a 
set of complex relationships between multiple factors that influence placement 
outcomes (Rubin & Rubin, 2012). Thematic analysis in this way is recognised as an 
appropriate method of data analysis particularly applicable for data generated 
through participant interviews (Rubin & Rubin, 2012; Saldana, 2013). 
3.3 RESEARCH DESIGN AND SPECIFIC METHOD FOR CHILD 
ENGAGEMENT: CHILDREN’S PERSPECTIVES OF THE FACTORS 
THAT BOTH FORM AND INFLUENCE CHILD ENGAGEMENT 
WITH THE CARER IN OOHC 
3.3.1 Research Design 
The secondary data used in this study were drawn from a repeated, cross-
sectional, self-report survey of children 0-18 years living in OOHC in Queensland 
(CCYPCG, 2010). The survey was developed to collect the views and experiences of 
respondent children in foster and kinship care. The context and administration of the 
survey is described in Section 3.3.4. 
The current study took the secondary dataset and employed statistical analysis 
techniques that would enable data interrogation to address the research questions. To 
this end, factor analysis (exploratory and confirmatory) was used to establish the 
underlying dimensions between the multiple observed variables, and to  build and 
test the construction of latent (unobserved) variables (Brown, 2015; Williams, 
Onsman, & Brown, 2010). Structural regression analysis (Kline, 2011) was then used 
to examine the likely associations between the latent construct and the additional 
exogenous (observed) variables theoretically related to the concepts of placement 
trajectory, child characteristics, care experience and family contact. The data analysis 
process is detailed in Section 3.3.6. 
3.3.2 Method 
The second study entailed a retrospective quantitative research design utilising 
secondary data from a large, repeated, cross-sectional survey of children and young 
people living in OOHC in Queensland (CCYPCG, 2010). The research questions of 
this study arose from the outcomes of the first study. The first study investigated the 
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perspective of carers about the key factors that influenced the placement trajectories 
of children living in OOHC and identified engagement as a key theme. The current 
study investigated the factors that contributed to a child’s engagement with their 
current carers, and the relationship between chid engagement and the factors 
associated with placement trajectory, child characteristics, the care experience and 
family contact.  
A total of 937 children in foster and kinship care, aged 9-17 years, and who  
participated in the 2009 ‘views survey’ conducted by the CCYPCG across 
Queensland (CCYPCG, 2010) were included in this study. Data analysis utilised 
exploratory factor analysis and confirmatory factor analysis to identify the factors 
that made up a latent construct titled Child Engagement. Structural regression 
analysis was used to identify those factors related to placement trajectory, child 
characteristics, the care experience and family contact that influenced Child 
Engagement. This method resulted in an innovative way of understanding a child’s 
engagement with their carer, the factors that make up engagement, and the factors 
that influence engagement. 
3.3.3 Participants 
The population of interest for this research project were children and young 
people living in foster and kinship care in Queensland. Access to this population 
group for the purposes of research has been identified by previous authors as 
problematic for a variety of reasons including: 
 The tendency of adults to protect vulnerable children from the perceived 
adverse effects of participating in research (Berrick, et al., 2000a; 
Christensen, 2004; Gilbertson & Barber, 2002; Heptinstall, 2000; Lynch, 
Glaser, Prior, & Inwood, 1999; Thomas & O'Kane, 1998)  
 Parental consent, particularly from biological parents who are essentially 
absent and yet able to make decisions on behalf of the child, may 
significantly slow the recruitment process (Bogolub & Thomas, 2005) 
 Decision making authority is frequently held by multiple adults including 
biological parents, foster parents, case workers, child protection services 
administrators, lawyers and courts, limiting access and consent (Berrick, 
Frasch, & Fox, 2000b), and 
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 The socio-political environment of the local child protection authority 
impacts upon access (Berrick, et al., 2000b). 
 
Due to the difficulties in directly accessing children and young people in OOHC 
for research purposes, secondary data was sought from the Commission of Children 
and Young People and Child Guardian (CCYPCG). The CCYPCG had conducted an 
approximately biennial self-report survey of this population group since 2006 
(CCYPCG, 2012). In 2009 the CCYPCG successfully recruited 1180 children and 
young people (CCYPCG, 2010), of which 973 were eligible as participants in the 
current study. Inclusion criteria for the current study were children and young people 
who were: 
 Aged 9-18 years; 
 Residing in foster or kinship care in Queensland; and 
 Participants in the 2009 CCYPCG Survey. 
Children who participated in the CCYPCG Survey but were excluded from the 
current study included those living in residential care settings, those with 
indeterminate age, and those outside the included age range.  
3.3.4 Instruments 
The current study utilises secondary data from the CCYPCG biennial, repeated, 
cross-sectional survey that uses self-report questionnaires to gather the views and 
experiences of children and young people living in foster care and kinship care in 
Queensland (CCYPCG, 2010). The questionnaires were originally developed using 
extant literature, focus groups with children in care, and consultation with a range of 
government departments in Queensland (CCYPCG, 2012). Over time the 
questionnaires have evolved to include core questions repeated each survey cycle, 
while allowing the introduction of new questions to enable responsiveness to 
emerging trends and current issues (CCYPCG, 2012).  
The survey questionnaires included a mix of select response, rating scale, and 
open-ended questions (CCYPCG, 2012). Information collected included the child’s 
self-report of background characteristics, health and well-being, education 
experiences, placement histories, perceptions of current placement, perceptions of 
child protection officers, perceptions of the child protection system, perception of 
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leaving care and perceptions of the Community Visitor (CCYPCG, 2012). A 2009 
sample survey is located in Appendix K. The questionnaires were administered by 
the CCYPCG’s Community Visitors during regular visits to children in OOHC 
(CCYPCG, 2012). Community Visitors were appointed by the then CCYPCG to 
assess, support and advocate for children in OOHC in Queensland, including foster 
and kinship care placements. Children were invited to complete the questionnaires 
independently or with the support of the Community Visitor. Identifying details were 
not recorded on the questionnaires. 
There were some limitations related to the survey itself that have been 
acknowledged in previous publications. These include the reliability of self-report, 
particularly relevant for children in OOHC who are typically poor historians; the 
inconsistency in data integrity that arises where some children may have been 
assisted to complete the questionnaire; the representativeness of the sample, as only 
those children visited by the Community Visitor Program in the specified period had 
the opportunity to participate; and the likelihood that the survey was administered to 
children in longer-term care given the extended period over which the survey was 
administered (CCYPCG, 2010). The current study identified additional concerns, 
including subtle changes to question wording each survey cycle, changes in coding 
strategies each survey cycle, deletion of questions across survey cycles, the lack of 
standardised scales or sub-scales, and the inability to match respondents across each 
survey cycle. As a result of these concerns the current study focused on the 2009 
survey year.  
There are also challenges to be considered when using secondary data 
including the lack of influence over study design and measures, the limitations in the 
variables available for analysis (Boslaugh, 2007), and the impact of possible 
differences between the epistemology and ontology of the original research and the 
current research (Alasuutari, Bickman, & Brannen, 2008).  These possible 
differences between the intentions, frameworks, understanding and knowledge of the 
original researchers and the current researchers can give rise to questions about the 
quality, integrity and interpretation of the data. 
Despite the overall limitations, the survey data represents the perspectives of a 
large cohort of children in OOHC in Queensland. It is a unique dataset that has been 
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important in informing policy and practice to ensure the needs of young people in 
OOHC are met. It provided an opportunity to address the dearth of children’s voices 
in child protection research, particularly in Queensland. 
3.3.5 Procedure 
Secondary data for the current study were accessed from the CCYPCG. The 
CCYPCG was approached and requested to provide data access, as it held the largest 
and most comprehensive dataset of children’s voices known in Australia. 
Negotiations for data access resulted in a contract between the CCYPCG and QUT. 
CCYPCG data from the ‘Views Surveys’ was shared for the 2006, 2007, 2009 and 
2011 survey years. CCYPCG was provided with the Queensland University of 
Technology Ethics Exemption (1300000510) prior to sharing the dataset. 
The data used in the current study was from the 2009 survey year as this year 
included variables most relevant to the research questions. The data were gathered 
via questionnaire from children aged 9-18 years living in OOHC at the time of the 
survey. Questionnaires were distributed over a 2-3 month period via the Community 
Visitor Program during planned regular visits to individual children. No identifying 
details were collected. The non-identified dataset was shared with the researcher in 
Excel format.  
3.3.6 Data Analysis 
Summary  
A number of challenges were presented in choosing statistical analysis 
approaches and programs to answer the research questions of this study due to the 
nature of the data available in the secondary dataset of the CCYPCG.  For example, 
variables were both categorical and continuous, resulting in the need to use complex 
statistical analysis approaches that are limited to specific statistical packages.  To 
determine the most suitable approach, advice and mentoring was sought from an 
appropriately qualified and experienced statistician; hence, there is a high degree of 
confidence placed in the data analysis process and the results of this study.  
Statistical analyses were conducted using Stata version 14 (StataCorp, 2015), 
Statistica version 13.1 (Dell Software, 2016) and Mplus version 7.4 (Muthen & 
Muthen, 2015). Summary statistics including measures of central tendency and 
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dispersion were generated and normality tests conducted. The univariate normality of 
model variables were assessed using the Shapiro-Wilk's test and the multivariate 
normality using the Doornik-Hansen, Henze-Zirkler's consistent test and Mardia's 
multivariate kurtosis and skewness tests (Doonik & Hansen, 2008; Mardia, 1970; 
Mardia, Kent, & Bobby, 1979; Royston, 1991). In addition, exploratory factor 
analysis (EFA), confirmatory factor analysis (CFA) and a structural regression model 
(SR) were used to complete the analyses.  
Exploratory Factor Analysis 
EFA is an exploratory multivariate statistical procedure traditionally based on 
the common factor model which identifies latent factors that account for an optimum 
amount of variation among a set of indicator variables (Brown, 2015). Latent 
constructs are hypothetical or abstract constructs, which provide a degree of 
abstraction that describe relationships among multiple variables that share a common 
underlying cause or theme (Bollen, 2002). Traditionally, EFA involves extracting 
suitable variables via a correlation matrix to identify a range of underlying factors 
(latent constructs) that can explain as much of the common variance across the factor 
variables as possible, and to identify what variables are associated with each factor 
(Brown, 2015).  
In this study, an EFA was undertaken to examine the initial factor model for 
the 16 variables that were theoretically associated with the latent construct called 
Child Engagement (see Table 3.1). Within the software program Mplus, the EFA 
algorithm extracts several alternative models; each model has an increasing number 
of factors. The first EFA model has a one-factor solution, the next, a two-factor 
solution, and so on. A maximum factor limit is set within the program. Once this 
upper-limit is reached, the program is suspended. Sometimes the program does not 
reach this upper limit if a sub-optimal (an excessive number of factors that have only 
one variable or a significant number of cross-loading variables) solution is generated 
at a model size lower than the upper limit. However, under normal circumstances, a 
number of EFA models are generated, the number varying from one to the upper-
limit value, or the upper limit that gave a satisfactory EFA solution. Choosing a 
preferred or 'best' EFA model requires using both statistical and subjective 
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judgement based on the extant evidence and relevant theory. The preferred model is 
understood to be: 
 Using chi-squared statistics run within Mplus to compare EFA 
models, the smallest model within the first non-significant 
comparison indicates a potential EFA model that should be 
investigated further; 
 This model should be as parsimonious as possible and display 
acceptable goodness of fit statistics including the root mean square 
error of approximation (RMSEA), the Tucker Lewis Index (TLI) and 
the Comparative Fit Index (CFI); 
 The model should have a theoretically strong factor structure, with 
factors that are meaningful and can be labelled appropriately; and 
 Variables should load on an appropriate factor, with factor loading 
being at least .3 or more, and there should be no or minimal variable 
cross-loadings (Brown, 2006). 
Table 3.1 Model Themes With Their Associated Variables and Measurement Levels 
Theme Variable Label Data Type 
Child Engagement Carer treats you well Binarya 
 Total number of children in household Continuous 
Treated same as other children in household Ordinalb 
Possessions treated with respect Binarya  
Happiness rating Continuous 
Current carer listens Ordinalb 
Feels like a safe place Binarya 
Worried I will have to move Binarya 
Carer has same cultural background Binarya 
Feel loved and cared for by someone Ordinalb 
Have a say in what happens to you Ordinalc 
Know who to ask for help Ordinalc 
People listen to what you want Ordinalc 
Decisions about you are explained Ordinalc 
Told what to expect in care Binarya 
Told reason you are in care Binarya  
Placement Trajectory Total length of time in out-of-home care Continuous 
Total number of placements Continuous 
Placement length in years Continuous 
Type of care Binaryd  
Child Characteristics Age Continuous 
Sex Binarye  
Age at entry into care Continuous 
Indigenous status Nominalf 
Disability Binarya 
Care Experience Frequency I worry about things Ordinalb 
Made to feel different because in care Ordinalb 
Missing out because in care Ordinalb 
Family Contact Family contact frequency Nominalg 
Total number of reunification attempts Continuous 
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Family talk frequency Nominalg 
a Binary variable:    0 = no, 1 = yes 
b Ordinal variable:   1 = never/not very often, 2 = most of the time, 3 = all the time 
c Ordinal variable:   1 = never, 2 = not very often, 3 = most of the time, 4 = all the time 
d Binary variable:    1 = foster care, 2 = relative care 
e Binary variable:    0 = male, 1 = female 
f Nominal variable: 1 = CultCaucasian 2 = AandorTSI, 3 = other 
g Nominal variable: 1 = as much as you want, 2 = less than you want, 3 = more than you want 
Model Estimation Functions 
The maximum likelihood (ML) estimation function, the principal factor 
analysis (PF) method and the principal-component factor analysis algorithm (PCA) 
are commonly used EFA estimation algorithms in many popular statistical software 
packages (Flora & Curran, 2004; Li, 2014; Lie & Wu, 2007). For these estimation 
algorithms to generate unbiased model estimates including factor loadings and 
standard errors, the data must meet a number of assumptions, including that: 
 The variables are continuous; 
 The variables have a univariate and multivariate normal distribution; 
and, 
 The model is correctly specified (Edwards, Wirth, Houts, & Xi, 2012; 
Flora & Curran, 2004; Lie & Wu, 2007; Wang & Wang, 2012). 
However, many EFA variables are not continuous, as in the current study, 
where most variables were nominal or ordinal categorical variables. Additionally, in 
most cases categorical variables are not normally distributed and continuous 
variables can display an asymmetric distribution (Bollen, 2002; Flora & Curran, 
2004; Wang & Wang, 2012).  Thus, contrary to much EFA practice, the application 
of the ML, PF and PCA estimation algorithms is not appropriate in these non-normal 
and categorical data types (Bollen, 2002; Flora & Curran, 2004; Li, 2014). The 
application of these estimators (particularly the ML estimator) in these circumstances 
creates inflated model χ2 statistics, deflated standard errors causing an increase in 
Type I errors, and biased model goodness of fit statistics (inflated RMSEA values 
and deflated CFI and TLI values) (Lie & Wu, 2007; Wang & Wang, 2012). For these 
reasons, these estimation functions were not used in this study. 
 The last assumption applies to any statistical model, and can only be met if 
the statistical model is a correct abstraction of a theoretical model (also called a 
response schedule) (Freeman, 2009). However, if the intent of the statistical model is 
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to look at variable associations and not casual inferences, the relevance of this 
assumption is greatly reduced. Since the intent of the models in the current study was 
to look at associations between a number of observable variables and a number of 
theoretical latent constructs, this assumption decreases in importance and will not be 
discussed further (Freedman, 2010; Freeman, 2009). 
Simulation studies have repeatedly shown that a diagonally weighted least 
squares (DWLS) estimator with robust goodness of fit tests gives more accurate and 
unbiased factor loadings, standard errors, and unbiased goodness of fit statistics in 
EFA, CFA and SEM models comprising categorical variables, or a mixture of 
continuous and categorical variables, compared to the ML estimator (Kline, 2011; 
Lei & Wu, 2012; Li, 2014). The more non-normal the data, the greater the benefits 
exhibited by the DWLS estimators over the ML estimator (Kline, 2011; Lei & Wu, 
2012; Li, 2014; Muthen, du Toit, & Spisic, 1997), which made this analytical 
procedure of particular interest to the CCYPCG data with its skewed distributions in 
many variables.  
A variant of the DWLS estimator is the mean and variance adjusted weighted 
least squares or robust weighted least squares estimator (WLSMV) (Lie & Wu, 
2007). WLSMV is the default estimator in Mplus for a wide range of EFA, CFA and 
SR models that use categorical variables. Like the DWLS estimator, it gives robust 
factor scores and standard errors with asymmetric data. A WLSMV estimator also 
generates a robust model χ2 statistic (like the Satorra-Bentler χ2 statistic), and robust 
RMSEA, CFI and TLI values (Brown, 2006; Wang & Wang, 2012). Acceptable 
values for these robust model fit statistics are: A CFI value of .95 or above; a TLI 
value of .9 or above; an RMSEA value of .08 or less (.05 or more is highly 
desirable), with the 90% CI for the RMSEA having a lower limit ≤ .05 and an upper 
limit ≤ .08; and ideally, a nonsignificant model χ2 statistic (Brown, 2006; Wang & 
Wang, 2012). Hence, the WLSMV estimator was used in this study for the EFA and 
subsequent CFA and SR analyses.  
Exploratory Factor Analysis Rotation Algorithm 
The EFA estimation function in Mplus generates an EFA model that usually 
consists of several separate and distinguishable factors (latent constructs) with 
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relevant variables loading on a single factor. Some variables may be associated with 
more than one factor but, ideally, the number of these cross-loading variables is 
minimal. A factor rotation algorithm is then applied to this EFA model to enhance 
the interpretability of the initial factor model by maximising the factor loadings close 
to 1.0 and minimising the factor loadings close to .00, thereby reducing variable 
cross-loadings, and giving a simpler factor solution (Brown, 2006).  
The default rotation algorithm in Mplus is a geomin oblique rotation, and when 
applied to the initial extracted EFA factors offers numerous advantages over other 
common rotation algorithms, which is why it was chosen for this study. Advantages 
include: 
 The procedure is well suited to non-normal variables (Muthen & 
Muthen, 2015); 
 A wide range of variable types can be used, including categorical 
variables (binary, nominal, ordinal, or censored variables), and a 
combination of continuous and categorical variables (Browne, 2001);  
 Geomin rotation (an oblique rotation) is capable of reproducing 
simple to complex factor structures more effectively than an 
orthogonal rotation (commonly used orthogonal rotations include 
varimax and quartimin rotations) (Asparouhov & Muthen, 2009; 
Browne, 2001); and 
 Since fewer constraints are placed on an oblique rotation, greater 
simplicity of the final factor pattern is usually obtained with a geomin 
oblique rotation compared to an orthogonal rotation (Browne, 2001). 
If the factors are uncorrelated, oblique and orthogonal factor rotations 
usually give identical factor solutions (Brown, 2006).  
Confirmatory Factor Analysis 
 A CFA analysis was undertaken in this study to confirm the factor or latent 
structure derived from the EFA analysis. The CFA measurement model was used to 
describe how well the observed variables serve as a measurement instrument for the 
underlying latent factors (Brown, 2015; Williams, et al., 2010). The CFA structural 
model was used to examine the relationships between the observed variables and the 
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latent factors, and the relationships between the latent factors. Collectively, the CFA 
model (the CFA measurement model plus the structural model) was used to verify 
the number of underlying factors in the data, the pattern of variable-factor 
relationships, and the relationship between the factors or latent constructs (Brown & 
Moore, 2012).  
A CFA factor structure can be either single factorial (variables loading on a 
single factor or latent construct) or multi-factorial (two or more factors with variables 
loading uniquely on a factor). CFA models can also exist as a first-order CFA model 
or a second-order CFA model. For example, a researcher maybe interested to test if a 
number of variables are related to, and effectively measure, the latent constructs of 
verbal comprehension, memory and perception by using a first-order, multiple-factor 
CFA measurement model. However, the researcher can also test if the data supports a 
second-order latent construct called general intelligence, and if this construct is 
related to the first-order latent constructs, verbal comprehension, memory, and 
perception. A CFA measurement model can test the validity of this assertion via the 
model’s goodness of fit statistics, and the factor loadings and their statistical 
significances. The CFA structural model can further test the relationships between 
the first-order and second-order latent constructs.  Because of these abilities, in this 
study, we used a CFA model to confirm that the factor structure of the EFA model 
addressed the following questions: Do the 16 variables identified as theoretically 
related to the construct called Child Engagement (see Table 3.1), display a single-
factor or multiple-factor CFA model? And if a multiple-factor model best 
characterises the data, is there statistical support for a first-order or multi-order CFA 
model? 
The WLSMV estimation function was used in the CFA analysis in this study, 
generating robust goodness of fit statistics (robust model χ2 test, robust RMSEA, CLI 
and TLI statistics). As a checking procedure, an alternative estimation function 
abbreviated to MLR (a robust maximum likelihood function) was also run and the 
CFA model results compared. The MLR estimation function generates robust 
goodness of fit statistics, and robust sandwich standard errors which are useful to 
control for heteroscedastic model residuals (Muthen & Muthen, 2015). Missing data 
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in the CFA models were handled by the default pairwise record and by the MI 
algorithm deletion (described below). 
Structural Regression Model  
Once an acceptable CFA measurement model was derived, an SR was used to 
determine any significant statistical associations between the latent construct Child 
Engagement and a number of exogenous variables theoretically related to the 
concepts of Placement Trajectory, Child Characteristics, Care Experience and Family 
Contact.  The magnitudes and significances of the regression coefficients and their R
2
 
values (the proportion of the latent construct’s variance shared with the exogenous 
variable) were used to assess significant exogenous variables in the SR model (Kline, 
2011). Missing data in the SR model were handled by the default pairwise record 
deletion and the MI algorithm (described below). 
Missing Data 
Missing data percentages for the current dataset are found in Appendix L, 
Table 1. Given the complexity of the current dataset, which includes continuous, 
categorical and ordinal data, it is difficult to establish the nature of the missing data; 
that is, whether it is Missing Completely At Random (MCAR), Missing At Random 
(MAR), or Missing Not At Random (MNAR).  It is likely, given the complexity of 
the dataset, that some attributes of the dataset can be classified as MCAR, others as 
MAR or MNAR and others may not fit into the classification scheme. In this context, 
missing value imputation was used, as it is an established procedure for handling 
missing data in complex datasets and is suitable for data that is MCAR, MAR or 
MNAR (McKnight, McKnight, Sidani, & Figueredo, 2007).   
Early statistical models were developed with algorithms devised for normal 
distributed and complete datasets with no missing data. If records had any missing 
data for any model variable, the case was deleted in a process called list-wise record 
deletion or case-wise record deletion. In many datasets, the cases that have complete 
data are likely to be different from the cases that have missing data. Thus, list-wise 
deletion generates useable data that may not be representative of the original sample, 
and if the amount of missing data is sufficient, biased factor loadings and standard 
errors can be generated (Allison, 1987; Graham & Coffman, 2012). If the amount of 
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missing cases is small (e.g., less than 5%), the loss of statistical power and the 
potential for biased statistics is reduced. However, a small amount of missing data on 
different variables can add up to a loss of many records and contribute to 
unrepresentative data and a loss of statistical power (Graham & Coffman, 2012; 
Wang & Wang, 2012).  
An alternative method of managing missing data is the idea of a covariance 
matrix generated by pairwise deletion as input into SEM programs (Graham & 
Coffman, 2012).  In this approach the variance and covariance elements in the 
covariance matrix are estimated on cases that have relevant data. This approach 
results in more records available for use in the data analysis compared to list-wise 
deletion; it generates more representative samples, and it potentially increases the 
statistical power of the analyses (Allison, 1987). Several advanced SEM programs, 
including Mplus, have this method as their default approach of handling missing data 
in an SEM analysis when the robust WLSMV estimation function is used (Muthen & 
Muthen, 2015).  For these reasons, pairwise deletion was used to handle missing data 
in this study. 
However, a potential problem with pairwise record deletion is that the SEM 
covariance matrix may not be positively defined, and factor loading and standard 
errors can be biased (Graham & Coffman, 2012).  Additionally, pairwise record 
deletion can result in a lot of missing data, particularly if one or both variables have a 
high percentage of missing data. This is common in SR models where one or more of 
the exogenous variables many have a moderate to high percentage of missing data 
values. To manage this issue in the CFA and SR analyses of this study, multiple 
missing value imputations (MI) were undertaken in addition to pairwise deletion, 
with the results obtained by MI compared to those obtained with pairwise record 
deletion.  MI is a widely-used procedure for handling missing data in many 
traditional statistical algorithms; however, due to several mathematical difficulties 
related to the implementation in SEM, its inclusion in advanced statistical modelling 
software has only been recent (Allison, 1987; Graham & Coffman, 2012; Muthen & 
Muthen, 2015).   
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Statistical Power Determination 
 The determination of an appropriate sample size is important in EFA, CFA 
and SEM analyses (Wang & Wang, 2012). The application of these procedures to 
samples that are too small can cause numerous problems, including: 
 Failure of the estimation algorithm to converge (to run to completion); 
 Improper factor solutions, including negative variance estimates and 
correlations greater that ± 1.0; and 
 Biased factor loadings and other model parameters.  
 In CFA and SEM analyses, researchers need to evaluate the fit of a 
hypothesised model to the sample data (Wang & Wang, 2012). In EFA analyses, 
EFA models of different sizes are compared using the chi-squared model comparison 
test. In a CFA analysis, if the model chi-squared test has an associated probability < 
.5, the null hypothesis that the model fits the sample data is rejected. In an EFA 
analysis, the first model chi-squared test to show a non-significant p-value (p > .5) 
indicates the optimal EFA model. However, in all these analyses, the dataset must be 
large enough to give a reliable model chi-squared p-value; or large enough to be able 
to reject a false model null hypothesis (Ho). For this to reliably occur, the statistical 
power associated with the model chi-squared test (or any statistical test) must be at 
least 80% (0.8). In broad terms, the concept of statistical power addresses either of 
these questions: 
 How large must the sample be to reject a false model null hypothesis 
with a statistical power of 0.8; and, 
 If the sample contains N participants, what is the probability of 
rejecting a false model null hypothesis (what is the statistical power 
associated with this sample size)? 
 The power associated with the CFA models in this study was assessed using 
MacCallum, Browne and Sugawara's method programmed within Statistica v.13.1 
(Wang & Wang, 2012). Input into this program included the sample size (N = 937), 
the model degrees of freedom (df), the model RMSEA value, and a Ho (null 
hypothesised) RMSEA value. The model RMSEA and df were obtained from the 
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CFA results as this power analysis was done post-data collection and analysis. If this 
test was run pre-CFA analysis, an estimate of the possible model RMSEA would 
need to be supplied, and model df assessed by identification assessment (Kline, 
2011).  
The complex statistical analysis procedures used for this study were required in 
order to utilise the secondary dataset available through CCYPCG. The results of the 
study are described in the published article found in Section 5.3 (Withington, et al., 
2017). Appendix L provides a more detailed presentation of the most salient results 
that were unable to be included in the published article. 
3.3.7 Brief Chapter Summary 
The research project used a convergent mixed methods design with the 
underlying epistemological framework of philosophical pragmatism.  Qualitative and 
quantitative methodologies were used to answer the research questions, as these were 
the most appropriate methods to address the research question in context and within 
the available resources. The outcomes of the qualitative study were used to inform 
the research questions of the quantitative study. The total project aimed to address 
research questions relevant to the population being studied, carers and children in 
OOHC, and hoped to achieve outcomes that would challenge current practice and 
contribute to future policy and practice development. In the following chapters, each 
individual study is presented.  The outcomes of the studies are considered together to 
address the key research question: What are the factors that influence the placement 
trajectory of children in OOHC? 
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Chapter 4: Carer Perspectives of Factors 
Affecting Placement Trajectories 
of Children in OOHC 
This chapter examines the first study, which focused on carers’ perspectives of 
factors affecting placement trajectories for children in OOHC. Section 4.1 outlines 
the links between this study and the overall research project, Section 4.2 presents the 
statement of contribution outlining the input of each author, and Section 4.3 presents 
the research paper published in the international journal Children and Youth Services 
Review.  The primary finding of this study, that of the complexity and importance of 
carer engagement in determining placement trajectory, informed the research 
questions of the second study in the larger research project. 
4.1 LINKAGE OF PAPER TO RESEARCH STUDY: CARER STUDY 
The majority of children in OOHC in Australia are in family-based placements with 
kinship or foster carers (AIHW, 2016). Carers play critical roles in the day-to-day 
care of children in OOHC including providing a safe environment, undertaking 
parental tasks, and advocating for resources (Bonfield, Collins, Guishard-Pine, & 
Langdon, 2010; Riggs, Augoustinos, & Delfabbro, 2009). The relationship that forms 
between a carer and a child has long been recognised as pivotal in shaping the short- 
and long-term outcomes for children in care (see Tilbury, 2007). This places carers at 
the frontline of working with children in care and well situated to inform child 
protection system improvements (Brown & Calder, 1999).  
Despite this acknowledgment of the importance of hearing the voice of carers 
as primary participants in OOHC, the literature review presented in Chapter 2 
demonstrated that there is a significant gap in extant research. Placement trajectory 
studies are predominantly quantitative, and qualitative descriptive data about the 
experiences of carers and children in the OOHC system is minimal (Withington, et 
al., 2013). Specifically, there are few studies exploring carers’ perspectives of the 
factors that influence the placement trajectory of children and young people living in 
OOHC (see Brown & Bednar, 2006; Butler & Charles, 1999; Gilbertson & Barber, 
2003; Leathers, 2006; Oke, et al., 2013; Proctor, et al., 2011; Sinclair & Wilson, 
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2003; Wilson, et al., 2000). The current study addressed this significant gap, aiming 
to explore the perspective of carers about their experiences of the factors that 
influenced placement trajectory, and specifically the factors that supported or 
undermined placement stability.  
Thematic analysis of the carer interview data identified four broad themes 
contributing to the placement trajectory of children, including carer engagement, 
biological parents, respite care, and carers’ biological children. Each of these themes 
was identified as relational and understood to have the potential to influence a child’s 
placement trajectory positively or negatively. The importance of engagement is 
addressed in the published paper (Section 4.3). Secondary themes are outlined here. 
The role of biological parents in placement trajectory outcomes was 
described by carers as multifaceted. The relationship between the biological parent 
and the child protection system was identified by a number of carers as an important 
factor that could undermine placement stability for a child. This is demonstrated by 
Kylie’s comment that at times ‘the system cares more about meeting the parent’s 
needs than the needs of the child.’ Examples included where a child was forced to 
attend family contact despite clearly stating they did not want to see the parent, and 
the long process of reunification that offered parents multiple opportunities to meet 
court ordered conditions while leaving the child ‘in limbo’ waiting to determine a 
permanent home. Jasmine described the experiences of a sibling group: ‘those two 
girls went through 5 reunifications, just crazy.’ Further, a child’s relationship with 
their biological parent was reported by carers as an important factor in determining 
placement outcomes. Carers reported that placements were at higher risk of breaking 
down due largely to child behaviour problems that arose where a biological parent 
inconsistently attended contact visits, or gave the child misleading messages about 
returning home, or encouraged the child to break a placement, or abused the child 
during contact. Kylie stated: ‘I’ve had biological parents who would try and get the 
child to break down the placement’ and the child would say ‘because mum told me if 
I do that I’ll get to go home and live with her.’  
Importantly, where a carer and a biological parent developed a positive 
relationship, modelled open communication and respect, and shared some parenting 
experiences, such as birthdays or Christmas, carers reported that children settled well 
into placements and were at less risk of placement disruption. Barry reported that 
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when he and his wife started communicating with the biological parent positively at 
handover, ‘the boy’s behaviour really improved.’ 
 Respite care was identified in this study as both undermining and supporting 
placement stability for a child in OOHC. Some carers reported that respite was an 
undermining factor, as it gave children the message that they were not part of the 
family or did not belong. Angela stated that respite ‘sends the kids a poor message 
that they are not really part of the family and I think that contributes to a lot of 
placement breakdowns because the kids then just push and push to prove that they 
are not part of the family.’ Carers reported that respite could set a child and carer up 
to fail by offering a competitive environment where a child was given more 
privileges, such as higher pocket money, was allowed to break the rules of the 
primary carer, such as mobile telephone access, or was encouraged to break the 
placement to move to the respite carer. Conversely, multiple carers reported that 
respite could support placement stability, allowing carers to ‘take time out and 
regroup.’ Further, Maree described respite as providing the sense that ‘somebody 
else is sharing responsibility,’ which made respite carers a positive extension of the 
caring team, ‘they are part of our family.’ A number of carers reported that respite is 
most effective at supporting a placement where the primary and respite carers 
worked together to build a trusting relationship with consistent rules and boundaries. 
 The role of the carers’ biological children in placement stability in OOHC 
unfolded across the 21 carer interviews. Carers stated that placement stability could 
be enhanced where a foster child and carers’ biological children were age matched. 
Specifically, where both foster and biological children in the same household were of 
the same age or where the foster child was younger than the biological child. Carers 
underlined the importance of involving biological children in the decision making of 
caring, including whether to become a foster family, whether to accept a particular 
child into their family, and whether to maintain or end a difficult placement. Carers 
frequently referred to the role of behaviour in placement disruption; specifically, if a 
foster child’s behaviour placed their biological children at significant risk (bullying, 
violence, sexual behaviour), the placement was at risk of disruption. Damien spoke 
about the awareness of foster children of the vulnerability of their placement in a 
family where there were biological children because ‘they know the (biological) 
child will not get moved on.’ Carers referred to the tension created through raising 
biological children and foster children in the same home, and the need for ‘two sets 
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of skills’ to ‘juggle parental knowledge and skill with departmental rules and 
boundaries.’ Barry stated ‘kids aren’t stupid’; ‘they know when they are treated 
differently.’  
Previous research offers some support of the development of these themes. 
First, previous research has indicated that the relationship between the child and their 
biological parent, or between the carer and the biological parents of the child, has 
been shown to influence the placement outcomes of a child in OOHC (see Butler & 
Charles, 1999; Oke, et al., 2013; Wilson, et al., 2000). Second, conflict or behaviour 
leading to risk of harm between a foster child and the carer’s own children, or 
between foster siblings in a placement, has been demonstrated to undermine 
placement stability (see Butler & Charles, 1999). Third, a carer’s perception of a lack 
of system and community support including respite has previously been reported as 
undermining placement stability (Brown & Bednar, 2006; Wilson, et al., 2000). 
Finally, research directly investigating carers’ perspectives of the factors that 
influenced the placement trajectory of children in OOHC appeared to have identified 
factors related to the construct of carer engagement. These included adaptation of the 
child to the carer’s home, the quality of the relationship between the child and carer, 
the ability of the carer’s family to meet the needs of the child (health, behaviour, 
conflict), carer capacity to fulfil the caring role, and carer’s perceptions of external 
supports (role of father, relationship with departmental officers) (see Brown & 
Bednar, 2006; Butler & Charles, 1999; Leathers, 2006; Proctor, et al., 2011; Sinclair 
& Wilson, 2003). 
Critically, analysis of the interview data revealed that carer engagement was 
frequently described by carers as the key to whether or not stressors impacting on 
other theme areas would negatively or positively impact on a child’s placement 
trajectory. For example, carers identified greater tolerance of a child’s behaviour post 
parental contact when they had a strong emotional connection with the child. Carer 
consultants to the study confirmed carer engagement as the major theme underlying, 
or directly connected to, all other identified themes. The theme of carer engagement 
was selected for publication as it was demonstrated to be the most critical theme. It 
also presented an opportunity to contribute a different perspective of the complex 
relationships experienced by carers that influence the placement trajectory of 
children in OOHC. 
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As can be seen in the following article (Section 4.3), carer engagement in the 
current study was found to be a complex construct with three sub-themes identified: 
engagement with the child, engagement with the child protection system, and 
engagement with the caring role. Carer engagement with the child appears to be a 
complex relational construct critical to increasing the likelihood of placement 
stability. However, carer engagement can be undermined by characteristics of the 
child, the carer or the care environment. Successful carer engagement with the child 
protection system is also a relational construct that reveals the importance of a 
carer’s perception of the relationship with departmental officers as positive or 
negative on placement outcomes. It also underlines the role of uncertainty in the 
system as it pertains to placement stability. Finally, carer engagement with the caring 
role was identified as a complex relational construct influencing placement trajectory 
and dependent upon multiple factors, including the carer’s engagement with the child 
and the child protection system.  
 Chapter 4: Carer Perspectives of Factors Affecting Placement Trajectories of Children in OOHC 85 
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Chapter 5: Children’s Perspectives of 
Engagement with the Carer in 
OOHC. 
 
This chapter presents the second study of the research project as a paper 
published in the International Journal of Child Abuse and Neglect (Section 5.3) 
(Withington, et al., 2017). Section 5.1 outlines the links between this study and the 
overall research project. This study examines children’s views of the factors that 
influence child engagement with their carer. The findings of this study demonstrate 
that children’s engagement with their carers is a complex construct influenced by a 
range of internal and external factors including child characteristics, the care 
experience, contact with biological parents, and placement trajectory. Section 5.2 
presents the statement of contribution outlining the input of each author. 
5.1 LINKAGE OF PAPER TO RESEARCH STUDY 
 This dissertation explores the limited current research regarding placement 
trajectory focusing on the perspectives of the key participants in the protective 
system: children and carers. The first study investigated the perspective of carers 
regarding the key factors that influenced the placement trajectories (specifically 
placement stability) of children living in OOHC. The concept of engagement – with 
the child, the child protection system and the caring role – emerged as a major theme 
(Withington, et al., 2016). The importance of the engagement of carers at individual, 
family and systemic levels simultaneously, underlined both the complexity of the 
concept and the influence of complex relationships on placement trajectory. The 
results indicated that where carer engagement was undermined, placements were 
destabilised. One aspect of carer engagement examined in the study was the carer’s 
perception of the importance of their engagement with the child. This included the 
match or ‘fit’ between a child and carer, the carer household and the carer’s family. 
One aspect of ‘fit’ was the child’s ability to form relationships, to integrate into a 
family structure and culture, and to emotionally connect in a meaningful way.  
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Given the critical importance of engagement from the perspective of carers, the 
second study investigated children’s perspectives of the factors that influenced 
engagement with their current carer. It also sought to examine the relationship 
between child engagement and factors associated with placement trajectory, child 
characteristics, the care experience and family contact. The research questions were 
informed by the first study. The combination of factors explored  were determined by 
the  extant literature, the research questions, and the variables available in the 
existing dataset (Cheng & Philips, 2014).  
There is a dearth of research investigating the factors that influence placement 
trajectory from the perspective of the children in OOHC. The limited extant research 
can be cautiously interpreted to indicate that children view relationships, particularly 
with their carers, as a critical component of successful OOHC placements (e.g. 
Merritt & Franke, 2010; Unrau, et al., 2008). Little is known, however, about the 
factors that make a successful relationship between a child and carer from the 
perspective of a child, and what factors influence the quality of that relationship. 
Further, the influence of the child-carer relationship on placement trajectory from the 
perspective of the child is largely unexamined.  
Children’s perspectives in the current study were examined using secondary 
data from a large, cross-sectional survey conducted in Queensland, Australia 
(CCYPCG, 2010).  Secondary data were used because, as was found in previous 
studies (Barber, et al., 2000; Barber & Delfabbro, 2003a; Barber, et al., 2001; 
Delfabbro, et al., 2000), direct access to children living in OOHC was difficult to 
arrange. This difficulty seemed to arise from a number of factors: departmental 
concerns about the well-being of vulnerable children, legislative restrictions 
regarding the identification of children in care, and departmental resource limitations 
leading to problems supporting the research project. Data were analysed using 
Exploratory Factor Analysis (EFA), Confirmatory Factor Analysis (CFA) and 
Structural Regression (SR). Analysis aimed to: identify the underlying relationships 
between observed variables and their underlying factor structure, confirm the EFA 
model, and determine associations between the latent construct of Child Engagement 
and a number of exogenous variables related to the concepts of placement trajectory, 
child characteristics, care experience, and family contact. Detailed data analysis is 
located in Appendix L. 
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As seen in the following published article (Section 5.3) (Withington, et al., 
2017), the findings of the current study demonstrated the complexity of a child’s 
engagement with their current carer. Engagement was understood to be built upon a 
genuine relationship where a child perceived that treatment was the same for all 
children in the placement, personal possessions were treated with respect, the 
placement felt safe and happy, and the child felt heard, loved and cared for. Inclusion 
in decision-making or having decisions explained was demonstrated as important to 
child-carer engagement, as was knowledge of what to expect in care and being told 
why they were placed in care.  
Analysis of the data revealed that a number of factors hindered child-carer 
engagement from the perspective of children, including variables related to the 
characteristics of the child, the care experience, biological family contact and 
placement trajectory. Being male, greater frequency of worrying, and feeling 
different and missing out because of being in care, all increased the likelihood of 
poorer child-carer engagement. Additionally, more frequent contact with a biological 
parent and higher numbers of placements negatively impacted upon a child’s 
engagement with their carer. Critically, the more negative experiences a child 
reported, the greater the negative impact upon child-carer engagement. 
Children in this study, somewhat similarly to carers in the first study, described 
engagement as a complex, multi-faceted construct that was strengthened or hindered 
by factors related to the individual, the care context and the child protection system. 
The findings build significantly on extant research that has identified the importance 
of the relationship between the child and carer on placement stability (e.g. Barber & 
Delfabbro, 2005; Oke, et al., 2013; Proctor, et al., 2011; Wilson, Petrie, & Sinclair, 
2003) by detailing the factors that contribute to the relationship or engagement, and 
describing the factors that influence the nature and quality of the engagement from 
the perspective of the child. 
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Chapter 6: Discussion and Conclusions 
This dissertation has examined factors that influenced the placement trajectory 
of children in OOHC from the perspective of carers and children. After introducing 
the research objectives (Chapter 1), a review of the literature on placement trajectory 
from the perspectives of carers and children was presented (Chapter 2). Chapter 3 
reported on the methodological approach of the research project. Chapter 4 presented 
the research findings for the first study, exploring carers’ perspectives, and Chapter 5 
reported the research findings for the second study, investigating the perspectives of 
children.  
This chapter draws together the research findings from the previous chapters 
and demonstrates how these answer the primary research question: What are the 
factors that influence the placement trajectory of children in OOHC? The chapter 
opens with a discussion of the integrated key findings from the two studies as per the 
requirements of convergent mixed methods research (Section 6.1). The implications 
for practice are identified (Section 6.2), followed by a discussion of the limitations of 
the overall research project (Section 6.3). The chapter follows with a discussion of 
future research directions (Section 6.4), before drawing the dissertation to a 
conclusion (Section 6.5). 
6.1 KEY FINDINGS 
The literature review in Chapter 2 presented the conceptualisation of placement 
trajectory as the journey children travel in OOHC, including the number of 
placements; placement movement; timing of placement movement in the context of 
total time in OOHC; placement duration; placement type, including movement 
between different types of placements; and total time in OOHC (Withington, et al., 
2013). One aspect of placement trajectory, placement movement or stability, was 
identified as critically impacting upon immediate and long-term outcomes for 
children in foster and kinship care. Previous studies have predominantly used 
placement movement as an outcome measure of OOHC success or failure; rather 
than as one of a number of influencers of child outcomes post OOHC. Additionally, 
while previous studies have identified the importance of relationships between 
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children and carers to placement stability and movement, knowledge of what 
contributes to a positive relationship and the importance of relationship to placement 
trajectory has been relatively unexplored, particularly from the perspectives of carers 
and children.  
The use of a convergent mixed method approach enabled this project to 
examine the perspectives of key stakeholders (carers and children), to compare and 
triangulate the findings, and to assess processes and outcomes. An integrated analysis 
of the results of the two studies through the common theoretical construct of 
placement trajectory led to the key finding: the identification of the complex and 
multi-faceted concept of engagement between a carer and child as a critical variable 
influencing the placement trajectory of a child in OOHC. This research project 
demonstrated that engagement was critical at individual, family and systemic levels 
for both carers and children. Where engagement was positive, placement stability 
was enhanced, whereas multiple negative factors in the relationship between child 
and carer could lead to poor placement stability. An integrated summary of the key 
findings for the overarching research project follows. 
Carers identified engagement as a critical factor influencing the placement 
trajectory of children in OOHC. From the perspective of carers, engagement is a 
complex construct. Carers identified several components to carer-child engagement, 
summarised by carers as ‘fit,’ including a child’s ability to form relationships, 
integrate into a family structure and culture, and meaningfully and emotionally 
connect. Carers described the importance of child and carer characteristics to the 
achievement of engagement or fit. Child characteristics included likeability, 
willingness to engage and ability to change behaviour. Carer characteristics included 
an ability to engage the child, an ability to invoke change in the child, motivation to 
care, and confidence in one’s personal capacity to make a difference for a child.  
Children described engagement with their current carer as a complex and 
multi-faceted construct. From the perspective of children, child-carer engagement is 
built upon a genuine relationship where a child sees that he/she is treated the same as 
other children in the placement, his/her possessions are treated with respect, the 
placement feels safe, the child feels that what they want is heard, the child feels 
loved and cared for, the child feels happy, and the child feels like the carer listens. 
Engagement included children’s perception of inclusion in decision making or 
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having decisions that are made on his/her behalf explained. Finally, children’s 
perception of knowledge, of being told why they were placed in care, and what to 
expect while in care, contributed positively to child-carer engagement.  
There were similarities identified between the perspectives of carers and 
children regarding the components of engagement in the OOHC context. Both 
perspectives underlined the importance of the others’ ability and/or willingness to 
form meaningful relationships. They highlighted the importance of the family 
context, including feeling safe, and the importance of individual motivation. Carers 
and children alike emphasised the importance of inclusion in decision making: For 
children, inclusion in decisions about their own care, and for carers, inclusion in 
decisions about placement suitability for their family context. Conversely, there were 
some unique aspects of child versus carer perspectives on the factors that made up 
engagement. Specifically, carers focused on their own ability to achieve positive 
outcomes for the child and their sense of personal failure if they were unable to 
engage with a child or maintain placement stability. Alternatively, children focused 
on the importance of recognising personal acceptance and respect by carers as key 
factors in achieving placement stability.  
 Carers offered three systemic factors as undermining carer-child engagement. 
First, carers’ perceptions of exclusion from placement suitability decisions by child 
protection agencies created a lack of trust and raised concerns for the safety of family 
members, resulting in a reduction in a carer’s capacity to accept and integrate a child 
into their family context. Second, uncertainty regarding the nature and duration of 
the relationship between a carer and a child due to lengthy legal processes, crisis 
responses to in-placement problems, and non-collaborative child protection practices, 
undermined a carer’s ability to emotionally engage with a child in their care. 
Uncertainty negatively impacted upon a carer’s ability to confidently commit to their 
caring role, to manage challenges (including behaviour) confidently, and to plan 
beyond day-to-day care. Third, the financial insecurity that arose due to frequent re-
negotiation of carer payments based on the child’s developing needs impacted on a 
carer’s ability to engage meaningfully with a child over time, given ongoing 
concerns about access to resources and support. Each of these systemic examples 
appears to represent things out of a carer’s direct control that undermined a carer’s 
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capacity or willingness to emotionally and practically commit to the care of a child, 
and negatively impacted upon carer-child engagement.  
Children identified four factors that might undermine child-carer engagement, 
including characteristics of the child, the care experience, biological family contact 
and placement trajectory factors. First, a male child was more likely to experience a 
negative relationship with the carer than a female child. Second, the more a child 
worried about things, felt different or felt that they missed out because they were in 
care, the higher the likelihood of poor engagement. Third, the more often a child 
talked with a biological parent, the greater the negative impact upon child-carer 
engagement. Finally, the more placements a child had experienced prior to their 
current placement, the greater the negative impact on engagement. Critically, the 
greater the number of negative experiences reported by a child, such as worrying a 
lot or being subjected to a large number of placements, the greater the negative 
impact on engagement. Conversely, the more a child had positive experiences, such 
as a longer duration in the same placement with a carer, the greater the child-carer 
engagement. 
Participants in this study emphasised the critical influence of the engagement 
between a child and carer on the placement trajectory of a child in OOHC. 
Engagement was described as a complex, multifaceted construct that was 
strengthened or undermined by factors related to the individual, the context, and the 
child protection system. Carers in the current study focused primarily upon the 
negative impact of a number of systemic factors – factors that felt out of their control 
– on their own willingness and capacity to engage with a child in their care. Children 
identified a range of factors related to themselves and their experience of being in 
care as positively or negatively influencing child-carer engagement. These 
differences in focus serve to demonstrate the complexity of the experience of 
engagement between a child and carer in OOHC, and how different stakeholders can 
have alternative perspectives and priorities depending on their relational role and 
responsibilities.  
The findings build significantly on extant research that has identified the 
importance of the relationship between the child and the carer on placement stability 
(e.g. Barber & Delfabbro, 2005; Oke, et al., 2013; Proctor, et al., 2011; Wilson, et al., 
2003) and contributes by detailing the factors that build engagement, and describing 
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the factors that influence the nature and quality of the engagement from the 
perspective of key stakeholders. The research identifies engagement as a critical 
component influencing the placement trajectory of a child in OOHC. 
6.2 IMPLICATIONS FOR POLICY AND PRACTICE  
The concept of placement trajectory provides a framework that could be used 
to inform the development of policy, programs and practice in OOHC. It offers an 
opportunity to examine, observe and understand the complex relationships between 
multiple elements that make up a child’s journey through OOHC. Placement 
trajectory could inform a framework by which to examine factors that may influence 
a child’s journey and shape short- and, critically, long-term outcomes for children 
living in OOHC. Importantly, a framework structured around the concept of 
placement trajectory could be used to shift the current child protection OOHC focus 
from system-based outcomes to child-focused outcomes, both during and upon exit 
from OOHC. 
Current child protection policy in Australia is often seen as crisis-driven and 
overly focused on risk management; this is reflected in direct practice frameworks 
and associated decision-making tools that aim to minimise the risk of further harm to 
individual children in their immediate contexts (e.g. CCSDS, 2016). For example, 
child protection policy could be seen to assume that the removal of children from 
substantiated situations of abuse or neglect and placement in system-sanctioned 
OOHC results in immediate and long-term safety and wellbeing.  This assumption is, 
however, false, as evidenced by the frequent movement of children in OOHC, and 
the resultant negative outcomes experienced by children across their lifespan during 
and after exiting OOHC (see Amand, et al., 2008; Barber, et al., 2001; Sinclair, et al., 
2005). Current child protection policy and associated practice fails to explicitly take 
into consideration the possible risks to children in OOHC placements. Specifically, 
they do not assess the risk of experiencing a negative placement trajectory, nor do 
they evaluate the risks of poor life outcomes for the child during or upon exiting 
OOHC, particularly those associated with a negative placement trajectory.  
Additionally, current policy tends to use elements of placement trajectory as 
measures of OOHC success or failure and in doing so neglects the outcomes of 
children as critical OOHC measures.  
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Current child protection data collection systems in Australia draw broad 
descriptive pictures of OOHC system outcomes (see AIHW, 2016).  For example, the 
numbers of children who enter and exit OOHC is recorded at two time points in each 
12-month period, which does not provide a true reflection of movement in and out of 
the system.  Data on the number of placements experienced by children does not 
accurately reflect the placement movement of children, as it is again limited to two 
time points in a 12-month period, and it excludes respite placements, overnight 
placements, hospitalisation, detention, reunification attempts with family of origin 
and emergency placements. These examples of current data limitations demonstrate 
the inability of current data collection systems to provide accurate information about 
the placement trajectory of children in OOHC.  The problem here is at least twofold.  
First, as placement trajectory data, such as the number of placements, is currently 
used as an OOHC outcome measure, the current system is reporting performance 
based on incomplete data incorporating significant known data gaps. Second, if the 
placement trajectory of children in OOHC is to be truly known, accurate data across 
all placement trajectory elements must be recorded. This would enable the 
development of a true picture of the journey children travel in OOHC. 
Improving child protection data systems requires a shift in focus from using 
placement trajectory data as an outcome measure (e.g., number of placements) to 
using child-focused outcomes as the measure of OOHC success or failure. In an ideal 
system, placement trajectory data would be used to inform policy and practice, with 
the success or failure of OOHC evaluated based on the needs of children in OOHC 
and on child outcomes data. Placement trajectory data would at a minimum 
incorporate the number of placements; timing of placement movement in context of 
total time in OOHC; placement duration; type of placement, including movement 
between different types of placements; and total time in OOHC (Withington, et al., 
2013). This data would be collected across the total duration a child is in OOHC. 
Child-focused outcome measures would likely be divided between measures that 
focused on time in OOHC and those that focused on post-exit outcomes. For 
example, in-OOHC measures may include achievement of developmental tasks, 
emotional and behavioural adjustment, ability to form functional relationships (with 
adults and peers), and academic engagement and outcomes.  At- or post-exit OOHC 
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measures may include employment, income, accommodation, physical and mental 
health, and engagement in meaningful community activities.  
This data would be used in multiple ways to guide and improve the OOHC 
system and ultimately improve child-focused outcomes during and post exit from 
OOHC.  First, placement trajectory data would provide an accurate picture of the 
experience of children from entry to exit from OOHC. Second, the identification of 
placement trajectory general trends and specific cohort trends would enable 
allocation of required resources to both support OOHC and respond to specific need. 
Third, mapping placement trajectory trends would enable the identification of the 
most critical elements of placement trajectory as they relate to child-focused 
outcomes. This would provide support for resourcing the system in specified areas. 
Fourth, as the placement trajectory of children in OOHC becomes clearer, the 
identification of additional data to better understand the factors that influence the 
journey would occur.  This might include using quantitative and qualitative data to 
explore areas such as the key decision points that influence children’s trajectory, the 
perspectives of key stakeholders (children, carers, case workers, policy makers) 
regarding the influential factors, or examining the framework governing policy and 
practice in OOHC and its impact on placement trajectory and child-focused 
outcomes.  It may also include clarifying OOHC outcome measures that build upon 
child-focused outcomes and considering outcomes for family-based carers (e.g., 
satisfaction, retention, engagement with child protection system), case workers (e.g., 
satisfaction, retention, relationship with children in OOHC) and the broader 
community (e.g., education, employment, criminality). 
Mapping and understanding placement trajectory in this manner would enable 
the development of child protection OOHC policy and practice that better reflects the 
needs of children and the extensive OOHC support system. It would enable policy 
development that focuses on understanding which elements of the experience of 
being in OOHC influence child outcomes during and upon exit from care, as well as 
how and why these elements influence outcomes. It could also identify areas of 
vulnerability that impact negatively upon a child’s placement trajectory, and lead to 
policy development to address these areas in order to decrease the likelihood of poor 
child outcomes during and upon exit from OOHC.  
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 For example, extant literature has demonstrated that multiple placement moves 
have a negative impact upon child outcomes in OOHC (e.g. Amand, et al., 2008; 
Barber, et al., 2001; Sinclair, et al., 2005), and post OOHC (e.g. Pecora et al, 2006; 
Kessler et al, 2008). This was supported by the current research project. Using 
placement trajectory as the framework to guide policy development would allow the 
examination of placement movement in the context of the complete OOHC journey; 
placement movement is thus part of the journey and not the outcome of OOHC. 
Policy in this context would focus on addressing placement movement as one 
element of placement trajectory with the aim of improving child-focused outcomes 
during and upon exit from OOHC.  To achieve this, the policy would need to identify 
positive child-outcomes during and at exit from OOHC as the key performance 
indicators for child protection OOHC services. Secondary performance indicators 
would need to be developed that would take account of the relationship between 
multiple aspects of placement trajectory and placement stability, and the relationship 
between these factors and child-focused outcomes. The development of child 
protection practices would cascade down, reflecting a focus on child outcomes in 
OOHC service implementation. This would be a significant shift from current child 
protection policy, where the number of placements, or placement movement, is often 
used as key performance indicator or outcome measure for OOHC systems success 
or failure. An advantage of the proposed shift is the realignment of policy focus to 
identify and address system vulnerabilities, and to focus on child outcomes rather 
than system outcomes. 
This dissertation utilised placement trajectory as a framework for 
understanding and examining the journey children undertake in OOHC. Guided by 
extant literature, the research project focused on examining one aspect of placement 
trajectory, that of placement movement (and stability) from the perspectives of key 
stakeholders: carers and children. As noted above, placement movement is well-
documented as impacting negatively on placement trajectory and child outcomes; 
however, knowledge about factors that influence placement movement is less 
established, particularly from the perspective of carers and children. Convergent 
mixed methods strategies were used to examine and integrate the results of the two 
studies that informed this research project. The key finding was the importance of 
valuing and nurturing relationships at every level of the child protection system. 
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Utilising the findings (Withington, et al., 2016; Withington, et al., 2013; Withington, 
et al., 2017), a case can be made for the development and implementation of a child 
protection policy and practice framework structured around the concept of placement 
trajectory and placing emphasis on the importance of relationship at every level of 
the child protection system to achieve positive child outcomes in OOHC. This 
presents a significant contribution to the field, with implications for the child 
protection system, and specifically OOHC. A framework such as that described 
would place relationships at the centre of child protection policy and practice. This 
would align with the child-focused key performance indicators previously described 
(e.g., reporting on children’s relationships with adults and peers). Drawing 
effectively on the findings of this research project (Withington, et al., 2016; 
Withington, et al., 2017), would likely require a minimum of three primary 
relationship areas incorporated into the policy and practice framework: matching, 
genuine relationship, and systems of support. Each of these aspects would be 
included across policy and practice. 
Prioritising the match or ‘fit’ between a child and their placement context is 
likely to support a positive placement trajectory and improved child outcomes in 
OOHC. To achieve matching of children with carers and the carer family, policy 
would need to name matching as a key commitment in OOHC and provide guidance 
on the implementation of matching strategies in practice. Strategy examples in 
practice might include: 
 The development and implementation of effective evidenced-based multi-
dimensional assessment tools and processes that focus upon factors that will 
contribute to a successful relationship between a child and carer.  
 The development of evidenced-based care placement maps to facilitate best 
fit between children and carer families. Maps will likely include the details 
of what constitutes best fit from the child’s and from the carer’s/carer 
family’s perspectives, and how best to achieve alignment between both 
perspectives.  
 Utilising assessment outcomes with care placement maps to negotiate best fit 
in placements for children and carers. 
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 The development and implementation of effective evidenced-based 
intervention strategies to support children, carers and carer families to build 
and maintain relationships.  It is of note that there are a number of existing 
evidenced-based interventions that may be suitable to this task if 
appropriately resourced and made available as core practice to the population 
of children and carers in OOHC. Examples include Attachment-Based 
Family Therapy and Circle of Security interventions (Diamond, Diamond, & 
Levy, 2014; Hoffman, Cooper, & Powell, 2017). There are also a number of 
service models developed for the provision of residential care for children 
engaged in child protection systems that may have some applicability to 
foster and kinship care, including The Sanctuary Model and the Hope and 
Healing Framework (see Bloom, 2005; Testro, 2015). Both of these models 
have been considered for implementation in Australia by government child 
protection services, in Western Australia and Queensland respectively; 
however, further research is required regarding the applicability to foster and 
kinship care contexts. 
 The allocation of resources to enable these strategies to be completed.  
Resources would likely be required to support the implementation of carer 
and carer family pre-assessments, crisis placements specifically for the 
purpose of assessment and matching of a child to an appropriate care 
placement, and immediate application of relationship-based interventions to 
achieve a positive supported relationship between the child and carer/carer 
family from the beginning of the placement. 
Additionally, there is a case to be made for matching or ‘fit’ to extend to  
include child protection case workers and the child’s biological family to further 
enhance opportunities for successful relationships that support placement stability, 
positive placement trajectory and ultimately positive child outcomes. The current 
research project did not explore the perspectives of these stakeholders; however, 
carers did identify the importance of relationships between carers, biological family 
and child protection agencies, giving support to the inclusion of these stakeholders in 
the proposed framework.   
 To further support positive placement trajectories and positive child outcomes, 
the policy and practice framework would need state a commitment to supporting 
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genuine relationships in OOHC.  Drawing on the outcomes of the current research, 
genuine relationships could incorporate a focus on communication, commitment, 
inclusion, emotional safety, and trust across key stakeholders (Withington, et al., 
2016; Withington, et al., 2017). The implementation of a policy into practice that 
includes these relationship aspects would likely incorporate multiple practice 
strategies. These might include upskilling all stakeholders in providing care for 
children removed from suboptimal care contexts with a focus on facilitating recovery 
and normal development. For example, introductory carer training would likely 
extend beyond basic parenting and behaviour management strategies. While previous 
studies have identified a need for carer training and skill development (e.g. McHugh 
& Valentine, 2011; Octoman & McLean, 2014; Samrai, et al., 2011), this study has 
specified areas related to relationship skills as critical to enhance carer-child 
engagement, support placement stability and achieve positive child outcomes. Skill 
areas identified for enhancement could include building and maintaining responsive 
relationships with traumatised children, developing and nurturing relationships 
within the carer household (e.g., carers, carers’ children, foster children, extended 
family), and managing relationships across the child protection system (e.g., with 
biological family, case workers, carer support agencies, foster carer colleagues, 
financial support agencies). Strategies to enhance genuine relationships might 
include upskilling child protection workers to effectively monitor and support in-
placement relationships, to identify poor ‘fit’ or potential relationship ruptures early 
in a placement, and to apply early intervention options to assist in the development or 
repair of child-carer/carer family relationships.  
Finally, the proposed framework for policy and practice would include a 
commitment to systems of support. This would likely include a focus on partnerships 
incorporating financial and resource management, maintaining relationships across 
all key stakeholders over time, and fostering formal and informal links within the 
community. This aspect of the framework would have a strong focus on policy 
development, legislative advocacy and resource advocacy to ensure the 
implementation of all other aspects of the framework. It would guide programs to 
ensure that child protection agencies allocate sufficient resources and engage 
procedures and practices committed to building capacity to form and maintain 
positive relationships across the child protection, OOHC and community systems. 
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Practice strategies might incorporate the upskilling of child protection case workers 
and carers so they can work collaboratively to negotiate financial and other resources 
requirements specific to the individual child and care context. Strategies might also 
include upskilling case workers to facilitate links with broader community support 
systems to meet both children’s individual needs (e.g., needs for recreation, 
education, and meaningful social relationships), and their broader needs (e.g., 
acceptance, resources, health care). 
A child protection policy and practice framework structured around the concept 
of placement trajectory and emphasising the importance of relationship at every level 
of the child protection system to achieve positive child outcomes in OOHC would 
require a significant cultural and structural shift in child protection policy and 
practice. It could potentially change the focus of child protection services for 
children in OOHC to child-centred and family-focused intervention and positive 
child outcomes during and at exit from OOHC. There are a number of inhibitors to 
the development of such a framework in the current child protection system. For 
example, current child protection policy in Queensland emphasises improving 
placement stability for every child, and practice guidelines state that children may 
only be moved at the direct request of the carer or if compelling evidence exists that 
a child is at risk of harm (e.g. CCSDS, 2016). This approach to practice does not 
allow a child to be moved based on whether or not the placement is a positive 
environment for that specific child, including feeling loved, accepted and supported. 
This viewpoint unintentionally shifts the focus from the well-being of an individual 
child to the system outcome measure of decreasing placement movement. A further 
inhibitor is the fact that in many jurisdictions, the demand for carers exceeds the 
number of carers available (Carmody, 2013) resulting in children being placed based 
on availability and not suitability. There are well documented reasons identified for 
this shortage in carers, including the changing and expanding role of women in the 
workforce and community, administratively onerous recruitment processes, lack of 
support from departmental staff, lack of support in managing complex and violent 
behaviours, inadequate carer subsidies, inadequate carer training, and the increasing 
complexity of children’s care needs (see Bromfield, Higgins, Osborn, Panozzo, & 
Richardson, 2005). Ongoing debate about the professionalisation of family-based 
OOHC reflects attempts to address both the shortage of carers and the quality of care 
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provided (see Ainsworth & Maluccio, 2003; del Valle & Bravo, 2013; Kirton, 2007; 
Wilson & Evetts, 2006). To date, these models have tended to focus on enhancing 
carer expertise, training and reimbursement, with an increase in placement stability 
and a decrease in carer withdrawal as predicted outcomes. The nature and quality of 
the relationship between the child and carer is not typically a primary focus. 
Developing a framework for OOHC that holds the importance of relationship at its 
centre would require a major overhaul of the current recruitment, training, and 
retention models for family-based carers in Queensland. 
The proposed framework for policy and practice challenges the status quo in 
child protection and specifically OOHC.  It forces attention to be placed on the child 
rather than the system, and it offers a new structure to policy, practice and outcome 
measures in OOHC. Despite these challenges, the framework warrants development 
and evaluation as an approach that may improve child outcomes during and upon exit 
from OOHC. 
6.3 LIMITATIONS OF THE RESEARCH PROJECT 
A potential limitation of this research project is that it was undertaken in only 
one state of Australia; however, the value of geographically limited research is that it 
is located within a unique economic, geographic, statutory, political and 
demographic context (Creswell, 2009). Because of this, it can capture the unique 
conditions of the population under examination, including the strengths and 
weaknesses of the local jurisdiction, which can then inform decision makers in 
developing targeted, context-specific decision-making frameworks to enhance the 
local child protection system. The current research project was limited to 
Queensland, Australia; however, the research questions were relevant nationally and 
internationally, as evidenced by the literature review in Chapter 2. The population 
studied, that of children and carers in OOHC in Queensland, share similar 
characteristics with most child protection cohorts across Australia (see AIHW, 
2016). It is likely that the findings of this project, specifically in regard to the critical 
influence of the engagement between a child and carer on placement trajectory and 
child outcomes upon exit from OOHC, may have universal practice applications. 
A further potential limitation is the use of the mixed methods approach to the 
research design of this project. While there are many strengths, as outlined in 
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Chapter 3, there are also theoretical, philosophical and practical challenges 
associated with mixed methods research, such as the debate over compatibility of 
paradigms between qualitative and quantitative methodologies; claims that 
pragmatism is eclectic and insufficiently reflective or problematised; the broad range 
of skills and knowledge required by the researcher of the multiple methods used; the 
extensive time required to complete a mixed method project; the potential struggle 
by the target audience to understand all aspects of the methods used in a project; and 
the lack of  preferred process or format for undertaking integrative data analysis and 
writing up of mixed methods approaches (Bazeley, 2004; Tashakkori & Teddlie, 
2003).  
Conversely, mixed methods research designs are understood to utilise the 
strength of both qualitative and quantitative methods by focusing on the best method 
to answer a research question rather than being restricted by the use of a specific 
approach. Different methods complement the strengths and counter the weaknesses 
of the other in order to add insights that might be missed by a single method. They 
can also provide stronger evidence for the drawing of conclusions through 
convergence and corroboration of findings (Creswell, 2015; Plano Clarke, 2010). A 
mixed method research design was chosen for the current research project as it 
allowed the researcher to focus on the research question, and to use a range of 
methods that best met the needs of the research question and the purpose of the 
research (Scott & Briggs, 2009). The pragmatic approach allowed the research to 
utilise quite different forms of data (in-depth qualitative interviews and quantitative 
survey data), which was necessary as these were the most appropriate data sources 
available in the Queensland child protection context suitable to address the research 
question. Further, the pragmatic perspective enabled a focus on real world concerns 
and sought to identify solutions and strategies to influence change in  policy and 
practice (Creswell, 2015). 
In addition to the larger research design challenges, each study had potential 
limitations that have been identified in each publication (Section 4.3, Section 5.3). In 
summary, the first study utilised a sampling strategy that may have led to a sample 
bias and raised questions about the representativeness of the sample. However, as 
carers are a diverse and geographically spread group, snowball sampling was felt to 
be the most effective strategy for recruiting to the study. The second study utilised a 
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cross-sectional design and a secondary dataset from a self-report survey, leading to 
concerns about sample representativeness, data integrity and limitations to the 
variables available for analysis. Despite these limitations, the dataset represented the 
self-reported experiences of a large cohort of children in OOHC and an opportunity 
to address the dearth of children’s voices in OOHC research. 
Finally, the research identified and explored the influence of the engagement 
between a child and carer on the placement trajectory of a child in OOHC. It did not 
explore other factors that may impact on placement trajectory, for example, the 
reason a child is placed in care. There were significant gaps found in the research 
investigating factors that contribute to or influence the placement trajectory of 
children in OOHC (Withington, et al., 2013). A number of options for future research 
as they relate to this research project are outlined below (Section 6.4). 
6.4 DIRECTIONS FOR FUTURE RESEARCH 
As with every research project, further questions emerged from the current 
project that will either build upon the current project outcomes or aim to address new 
questions raised by the research process and results. Important directions for future 
research are identified here.  
The proposal to develop a framework for child protection policy and practice 
structured around the concept of placement trajectory, placing relationship at the 
centre, and focusing on child outcomes to evaluate the effectiveness of OOHC 
requires development and evaluation. Future research could start with further 
exploration of the concept of placement trajectory including identifying other key 
elements that describe, inform and influence the journey children travel in OOHC.  
Investigating these elements from the perspective of all key stakeholders (e.g., 
children, biological family members, carers, members of the carer family, child 
protection case workers, agency managers and policy makers, and community 
services supporting children in OOHC) would contribute to the development of a 
comprehensive placement trajectory model reflective of the complexity of the 
concept and applicable to developing a policy and practice framework in child 
protection and specifically OOHC. 
Placing relationship at the centre of the framework requires further exploration 
of the concept of relationship in the context of OOHC. The current research 
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highlighted the concept of engagement between a child and carer as critical to 
placement trajectory.  Future research is required to explore this concept further. For 
example, future research could explore the multi-faceted nature of the concept of 
engagement, ideally from the perspective of the child and the carer simultaneously, 
to increase knowledge of the composition of factors that make up engagement. 
Research could include longitudinal study designs to investigate causal relationships 
between factors. Incorporating comparisons with administrative data to confirm 
factual constructs, such as duration of current placement and total number of 
placements, would strengthen the research. Further, an examination of the construct 
of engagement prospectively from the perspective of the child and carer, with 
specific focus on the relationship between engagement, placement trajectory and 
child-focused outcomes, would significantly contribute to enhancing OOHC for 
children. 
The current research indicated that carers and children have different 
perspectives of the factors that influence engagement. These differences may be 
partly due to the research questions and methodology used in this research project, 
given the first study focused on exploring the factors influencing placement 
trajectory, and the second study, informed by the first, specifically examined child 
engagement. The differences in methodology – that is, the exploratory qualitative 
study followed by the quantitative study using secondary data – may also have 
influenced the research outcomes. Regardless, the results of these studies and the 
queries raised here support further research that examines the factors that influence 
engagement from the perspective of the child and the carer simultaneously and in 
shared placement contexts to develop an understanding of the complexity of the 
factors that support or undermine engagement between a child and carer in OOHC. 
Further, examining the concept of engagement in this way would enable factors 
identified by one group to be explored across both groups.  
An aspect of engagement from the perspective of the carer that was identified 
in the current study was the concept of ‘fit,’ or matching between a child and a carer. 
This concept was described as critical to placement trajectory and specifically 
placement stability.  It was identified as a key element to be incorporated into the 
proposed policy and practice framework. Further research is required to identify the 
elements of successful matching in OOHC, specifically exploring what constitutes 
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successful matching (e.g., positive relationship between carer and child) what 
contributes to successful matching (e.g., personality, skills, behaviour, resources), 
and how do we measure successful matching (e.g., by placement stability, child 
developmental tasks achieved, or carer retention). Further, an examination of the 
factors that contribute to and maintain the match between a carer and child over the 
duration of a placement from the dual perspective of children and carers would 
contribute to research knowledge that could inform policy and practice. Qualitative 
exploratory studies would assist in developing this concept in the first instance. 
The proposed framework requires a shift to child-focused outcomes to guide 
policy and practice in OOHC, and to evaluate the effectiveness of OOHC. The 
examples offered previously of child-focused outcomes arise from extant research 
describing current outcomes for children in or exiting OOHC, and as such may not 
be the best measures. An extensive review of the literature, an investigation of 
existing OOHC child protection frameworks, an examination of current theoretical 
approaches to the development, recovery and retention of relationships in the context 
of child protection and/or trauma would assist to inform initial child outcomes that 
could be used to inform the framework and evaluation strategy. Future research 
could examine and identify the most appropriate child outcome measures to guide 
and evaluate the framework. 
The current study identified a number of features that may influence placement 
trajectory, including uncertainty, which was identified by both carers and children as 
a factor that undermined both engagement and placement stability. For carers, 
uncertainty in negotiating the child protection system fed mistrust and had an impact 
across multiple forms of engagement, including with the child and the caring role. 
For children, uncertainty about being in care and not knowing what to expect was 
suggested to undermine engagement with the current carer. Future research could 
explore the concept of uncertainty and its meaning for carers and children, and the 
impact of uncertainty on engagement, placement trajectory, and ultimately child 
outcomes. This research could help inform the proposed framework for policy and 
practice and assist in developing strategies to better manage OOHC systems that 
inherently incorporate limited stability and predictability. 
Finally, the current study and the above recommendations for future research 
focus primarily on the voices of children and carers in OOHC. There are other key 
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stakeholders in this context, however, including child protection caseworkers, 
biological parents, and biological and foster siblings. While these cohorts were 
beyond the scope of the current study, it is pertinent that these groups are included in 
future research investigating factors that contribute to, influence and shape the 
placement trajectory of a child in care as it is highly likely that each relationship has 
a critical role to play individually and as part of the relational context that is OOHC. 
6.5 CONCLUSION  
Placement trajectory offers a way to describe, inform, guide and evaluate the 
journey children travel in OOHC.  This research project used placement trajectory as 
the foundation upon which to explore the perspectives of children and carers in 
OOHC in Queensland. A key element of placement trajectory, placement movement, 
and the factors that positively or negatively influence placement movement, were 
explored. This revealed the importance of engagement, or relationships, across the 
child protection system as critical in influencing the placement trajectory of children.  
The central idea arising from the research is that successful OOHC placements rely 
upon a system that values and nurtures relationship at all levels. These findings build 
upon previous research that has identified the particular importance of the 
relationship between the child and carer in influencing placement trajectory. In this 
context the development of a framework was proposed for child protection policy 
and practice, using the placement trajectory concept as the structure, and placing 
relationship at the centre. Further, it was proposed that such a framework would use 
child-focused outcomes both to guide the development of the framework and 
associated policies and practices, and to ground evaluation strategies for OOHC 
success or failure.  This framework would require a cultural and structural shift from 
current child protection policy and practice; however, it would arguably improve 
outcomes for all children in OOHC by maintaining focus on the child rather than the 
system.  
Moving forward, this dissertation suggests that future research could focus on 
examining and developing the concept of placement trajectory and its utility to 
inform policy and practice in child protection and specifically OOHC.  It suggests 
further exploration of the concept of engagement between a child and carer (and 
other key stakeholders) and the relationship between engagement and placement 
trajectory. Future research is suggested to identify the most appropriate indicators of 
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child-focused outcomes during and at exit from OOHC to inform, guide and evaluate 
OOHC success or failure. As the proposed framework is a significant shift from 
current policy and practice, it requires further development and examination. 
The final conclusion of this dissertation is that structural and cultural shifts are 
required in the way current child protection policy and practice approach OOHC.  
Extant research has demonstrated consistent negative outcomes for significant 
numbers of children in OOHC across multiple areas of functioning and across the 
lifespan. The current research project has demonstrated that the concept of placement 
trajectory can be used to increase knowledge about the real experiences of children in 
OOHC. It can be used to structure research and, potentially, policy and practice. It 
can be used to provide a structure to enable a shift in focus to child-centred OOHC. 
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Appendices  
Appendix A 
Semi-Structured Interview Guide 
The questions that follow are asking you for your opinion based on your experience 
as a carer of children and young people on care and protection orders. The questions 
are all about understanding the journey children and young people experience in 
OOHC from your perspective. There are no right or wrong answers. 
 
1. What does the term ‘stability in placement’ mean to you? 
2. In your experience, how important is stability in out-of-home placements for 
children and young people? 
a. Can you tell me more about that? 
3. What things do you think contribute to placement stability? 
a. Are there things about the child that make placement stability easier 
b. Are there things about the placement itself that make placement 
stability easier 
c. Are there things about child safety that make placement stability 
easier? 
d. Are things about carers themselves that might make placement 
stability easier? 
4. In your experience, what things make placement stability hard to achieve? 
a. Are there things about the child 
b. Are there things about the placement itself 
c. Are there things about child safety 
d. Are things about carers themselves 
5. In your experience when is placement change a good thing? 
a. For the child? 
b. For the carer? 
c. For the carer’s family? 
6. Have you had the experience of a child or young person in your care 
changing placements? 
a. What led to the placement changing? 
b. Who made the decision to change the placement? 
c. Was there anything that could have been done to save the placement? 
7. In your experience what impact does placement change have on children and 
young people? 
8. In your experience what impact does placement change have on carers? 
9. As an experienced carer what changes to the current OOHC system do you 
think need to be made to improve outcomes for children and young people? 
10. Would you like to share any other thoughts you may have about the journey 
children and young people experience in OOHC? 
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Thank you for your time and for sharing your experience with me. Your thoughts 
will be collated the thoughts of others and reported in various forums like the Foster 
Care Queensland bi-monthly newsletter and peer reviewed journals in an attempt to 
better inform the OOHC system, and improve outcomes for children and young 
people. If you have any further questions about the research I am happy to answer 
them now or please give me a call or drop me an email. 
If you would like to receive a gift voucher as a small token of recognition for your 
time and sharing your experience today I would like to take your details to post the 
voucher now. Your details will not be stored with your interview notes, and your 
details will be destroyed as soon as the voucher is sent to you. Thank you 
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Appendix B 
Demographic Survey 
Thank you for agreeing to participate in this research project. In order to gain some 
understanding of whom carers are I would like to ask you a few questions about 
yourself as a carer.  
1. How long have you been a carer for children and young people on care and 
protection orders? 
2. Approximately how many children on care and protection orders have you 
provided a placement for? 
3. What motivated you to become a carer? 
4. What motivates you to remain a carer? 
5. What kind of carer are you? 
a) foster care 
b) kinship care 
c) respite care 
d) other- please state 
6. What is the total number of children in your household? 
7. How many of the children in your household are your biological children? 
8. How many of the children in your household are on care and protection orders? 
9. Do you live in a rural, remote or city area? 
10. Are you male or female?  
11. What is the year of your birth? 
12. What is your personal cultural background? 
13. What is your highest educational achievement? 
a) primary school 
b) secondary school 
c) Undergraduate University 
d) Post graduate university 
e) Vocational training 
f) other 
14. Are you currently employed outside the home? If yes, what is your job? Is it part-
time, full-time or casual employment? 
15. What is your current relationship status?  
a) single 
b) married 
c) never married 
d) widowed 
e) living with partner 
f) divorced 
g) divorced and remarried 
h) cohabitating 
16. Do you and your family use any of the following types of supports? 
a. Extended family 
b. Respite 
c. After or before school care 
d. Church groups 
e. Carer support groups 
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f. Counselling services 
g. Financial services 
h. Other? 
17. Do you use any of the following types of support services for children and young 
people in your care? 
a.  Mental health services 
b. Speech therapy  
c. Occupational therapy 
d. Counselling services 
e. Disability services 
f. Other 
18. What kinds of supports did you seek out yourself? 
19. What kinds of training have you received to support you in your role as a carer? 
20. Is there anything else I should know that will help me understand what it means 
to be a carer for children and young people on care and protection orders? 
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Appendix C 
Telephone Interview Protocol including Verbal Consent Guidelines 
Thank you (insert name) for agreeing to participate in this research project. Before we 
begin do you have any questions about the research or your participation that you would 
like to ask? (Respond as appropriate). 
We will start the interview with some general questions about yourself as a Carer. These 
questions are designed to help me understand a little about who carers are. 
I will then ask you some questions about your experiences and understanding of the 
placement journey of children and young people in OOHC. These are questions where I am 
really interested in your knowledge and experience, that is, what you think about the things 
that shape the journey for children and young people and the things that might make a 
difference in the future. 
Our interview today is being recorded so that I can make sure that I do not miss any of the 
information that you share, and so that I can be accurate in reporting on your responses. I 
am also taking notes for the same reason. The recording of our interview will be stored in a 
locked cabinet and only accessed by myself and my supervisor. 
If you would like a break at any time please let me know, if you’d like to break the interview 
into two or more telephone calls, or if you would like to reschedule or withdraw from the 
study please just let me know. There are no negative consequences for you if you choose to 
withdraw from the study. Your relationship with Foster Care Queensland, Child Safety, or 
the Queensland University of Technology will not be negatively affected if you choose to 
withdraw from the study. 
If you would like to receive a gift voucher in recognition of the time and experience you are 
sharing with me today, I will take your mailing details at the end of the interview. Your 
personal details will be stored separately to your interview responses, and your personal 
details will be destroyed after the voucher is sent to you. 
Do you have any questions at this stage? 
Consent 
Before we begin I would like to confirm that you are consenting to be part of this research 
project. Could you confirm me that you understand the information provided to you about 
this project and that you have had all your questions about the research answered to your 
satisfaction?  If you have any further questions you are welcome to contact the researcher 
after this interview. Could you confirm for me that you understand that your information 
will be kept confidential, that your responses will not be individually reported in any form 
or to any individual or agency? And could you please confirm that you are agreeing to take 
part in this research project? 
Thank you.  
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Appendix D 
Participant Information Sheet 
 
 
PARTICIPANT INFORMATION FOR QUT RESEARCH PROJECT 
 
Placement Trajectories of Children and Young People in OOHC: An Exploratory 
Quantitative Study 
QUT Ethics Approval Number 1300000853  
 
RESEARCH TEAM   
Principal Researcher: Ms. Tania Withington, Doctor of Philosophy Student, School of Public Health and Social Work, QUT 
Associate Researcher: 
Associate Researcher: 
Associate Researcher: 
Professor Robert Lonne, Discipline Lead, School of Public Health and Social Work, QUT 
Doctor Judith Burton, Senior Lecturer, School of Public Health and Social Work, QUT 
Doctor Areana Eivers, Lecturer, School of Psychology and Counselling, QUT 
  
DESCRIPTION 
This research is being undertaken as part of a PhD for Tania Withington.  
 
The purpose of this research is to gain an understanding of the perspective of foster and kinship 
carers about the things that influence the journey children and young people experience in OOHC, 
particularly those things that influence placement stability and placement movement. 
 
You are being invited to participate in this research because you are a foster carer with at least five 
(5) years’ experience and have provided placements for at least 2 children, or you are a kinship carer 
with at least 12 months experience in kinship care. 
 
PARTICIPATION 
Your participation will involve one (1) hour of your time to participate in an audio-recorded 
telephone interview at a time negotiated with you. In the interview you will be asked questions 
about your views and experiences about the things that influence placement stability and placement 
movement for children and young people on care and protection orders in OOHC. You will be asked 
some questions about yourself as a Carer such as how long have you been a Carer, and what 
motivates you to take on this difficult role. You will not be asked any questions that will directly 
identify yourself or the children or young people in your care. 
 
Your participation is voluntary. If you do agree to participate you can withdraw from the project 
without comment or penalty. Your decision to participate or not participate in the research will in no 
way impact upon your current or future relationship with QUT, Foster Care Queensland or Child and 
Youth Mental Health Services. 
 
EXPECTED BENEFITS 
It is expected that this project will not benefit you directly. However, you may find that thinking 
about your experiences as a carer in a different way may assist you in your caring role, and validate 
the daily challenges you experience as a carer. The research may also benefit children and young 
people living in OOHC in the future by identifying factors that contribute to placement stability and 
movement for children and young people in OOHC. 
 
To recognise your contribution to the research, should you choose to participate, the research team 
is offering participants a $25 Coles Myer Voucher at the conclusion of the interview. If you choose to 
accept the voucher you will be asked for your mailing details. These will be kept separately to your 
interview responses by the researcher and all identifying details will be destroyed as soon as the 
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voucher is posted out to you. 
 
RISKS 
Your participation in the research project is voluntary. The research team does not believe there are 
any risks beyond normal day-to-day living associated with your participation in this research. Your 
involvement and responses in the research project will be confidential unless the law requires 
otherwise.  
 
QUT provides for limited free psychology, family therapy or counselling services for research 
participants of QUT projects who may experience discomfort or distress as a result of their 
participation in the research. Should you wish to access this service please contact the Clinic 
Receptionist of the QUT Psychology and Counselling Clinic on 3138 0999. Please indicate to the 
receptionist that you are a research participant. You may also contact Lifeline on 131114 for 24 hour 
support or if you live outside of Brisbane and cannot get to QUT. 
 
PRIVACY AND CONFIDENTIALITY 
All comments and responses will be treated confidentially unless required by law. 
 
The research interviews will be audio-recorded to ensure that the researcher accurately reports the 
experiences of foster and kinship carers. The audio-recordings will be transcribed by the researcher 
and destroyed at the conclusion of the research. The audio-recordings will only be used for this 
research project and not for any other purpose. The audio-recordings will not be accessed by anyone 
other than the researcher in order to maintain your confidentiality. 
 
This study is partly funded by a Clinical Research Fellowship from the Office of Health and Medical 
Research. The Child and Youth Mental Health Service of the Royal Children’s Hospital are hosting the 
Fellowship position. The study is a PhD supervised through the Social Work and Human Services, 
School of Public Health and Social Work, Faculty of Health. Foster Care Queensland are assisting to 
promote the research. The Office of Health and Medical Research, Child and Youth Mental Health 
Services, and Foster Care Queensland will not have access to identifiable data at any time during the 
research project or afterwards. These services will have access to the publically available outcomes 
of the study only which will be de-identified. The researcher’s supervisory team at QUT may access 
the raw de-identified data while supervising the study. 
 
CONSENT TO PARTICIPATE 
Given that you will only have contact with the researcher by telephone, you will be asked to give 
verbal consent to participate in the study at the time of the interview. The research will be further 
explained to you, and you will be given the opportunity to ask further questions prior to confirming 
your verbal consent to participate. 
 
QUESTIONS / FURTHER INFORMATION ABOUT THE PROJECT 
If have any questions or require further information please contact one of the research team 
members below. 
 
Name :  Ms Tania Withington Researcher Name: Professor Robert Lonne Associate Researcher 
Phone : 0400386879  Phone: 3138 4620  
Email: tania.withington@student.qut.edu.au Email: b.lonne@qut.edu.au  
 
CONCERNS / COMPLAINTS REGARDING THE CONDUCT OF THE PROJECT 
QUT is committed to research integrity and the ethical conduct of research projects. However, if you 
do have any concerns or complaints about the ethical conduct of the project you may contact the 
QUT Research Ethics Unit on [+61 7] 3138 5123 or email ethicscontact@qut.edu.au. The QUT 
Research Ethics Unit is not connected with the research project and can facilitate a resolution to 
your concern in an impartial manner. 
 
Thank you for helping with this research project. Please keep this sheet for your information.  
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Appendix E 
Invitation to Carers 
This Invitation will be published in the Foster Care Queensland Newsletter and circulated to 
associated agencies through the Foster Care Queensland email list 
Seeking carer perspectives about OOHC for children and young people in Queensland 
A Queensland University of Technology PhD student, Tania Withington, is seeking the help 
of foster and kinship carers across Queensland to undertake a research project 
investigating the perspectives of carers about the journey children and young people 
experience in OOHC. Foster carers participating in the study must have a minimum of 5 
years’ experience as a foster carer. Kinship carers participating in the study must have a 
minimum of 12 months experience as a kinship carer. 
Participation in the research involves a one (1) hour telephone interview where carers will 
be asked for their views about the things that influence placement stability and movement 
of children and young people in OOHC. Carers will also be asked questions about 
themselves as carers such as what motivates carers to continue caring for children and 
young people on care and protection orders. 
Participation in the research is voluntary. Participation and all responses are confidential. 
There is minimal risk to you as a participant in the study. The study has been approved by 
the QUT Human Research Ethics Committee (approval number 1300000853). A $25 dollar 
Coles Myer Gift Voucher is available to all study participants in recognition of your time and 
knowledge at the conclusion of the interview/s. 
Your participation in the research project may not benefit you directly however the 
research results will be published in conference papers and journals, aiming to inform 
future policy and practice in OOHC, and improve outcomes for children and young people 
on care and protection orders. A summary of the research results will also be published in 
the Foster Care Queensland bi-monthly newsletter. 
If you are a foster or kinship carer in Queensland and would like to learn more about this 
research project, please call Tania directly on 0400386879 or via email 
tania.withington@student.qut.edu.au. You are also welcome to contact the researcher 
supervisor Professor Robert Lonne on 3138 4620 or b.lonne@qut.edu.au 
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Appendix F 
Initial Coding Example 
 
Study Aim: To investigate the factors that contribute to the placement trajectories of 
children and young people living in out of home care from the perspective of carers. 
Factors relating to the child, carer, care placement and care system that influence 
placement stability and placement movement are the primary focus. A placement 
trajectory is the path a child or young person travels while living in OOHC 
including: the number of placements, timing of placement movement, placement 
duration, placement type and total time in OOHC.  
 
Participants are de-identified and names used are pseudonyms 
 
Research 
Question 
Participant 
Identification
/Pseudonym 
Initial Code/Theme Quote (including transcript 
line numbers) 
1. What 
does 
the 
term 
stabili
ty in 
place
ment 
mean 
to 
you 
21 Belle ‘normal networks’ 
 
 
 
 
 
 
 
‘part of the family’ 
 
 
 
 
 
 
 
‘history’ 
103-107 that they actually 
get into a place where they 
stay long-term so that they 
can develop the normal 
networks that normal 
children do and whether that 
is walking to school every 
day with the same kids, 
walking home, having 
friends, before to play with 
after school, living in the 
same areas with the friends 
so that you go to play group 
with your friends, you got to 
school with your friends, 
high school with your 
friends, the kids that you go 
to school with you play 
sport with on the weekend 
 
91-95 it’s important that the 
kids get actually integrated 
into a family and treated as 
part of the family not, our 
foster kids have always 
gone to the same school and 
done the same sport and 
activities as our kids, had no 
benefits or disadvantages 
over our kids, like if our 
kids went to bed at 8.30 
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that’s the time the others 
went to bed, the rules were 
the same for all the kids, 
there was no difference 
 
108-109 the child so that he 
actually feels that he has got 
a history and that his history 
is not distorted all the time 
 
126-129 we’ve have kids 
that have actually ummm, 
you know come here and 
we’ve had a few of them not 
many, but a few and they 
have grown up in care and 
left, but they can still think 
that we have all their school 
reports and family photos 
just like normal mothers and 
fathers so that when they are 
older and they do want that 
stuff, that stuff is here 
 
 20 Angela ‘never give up’ 82-87 when I take children 
into my home I am not 
going to give up on them, 
you know, you can throw 
whatever you want at me 
and I am not going to walk 
away cause I believe that, 
umm, I’ve had so many 
people and so many friends 
say to me why do you keep 
those  boys, why do you do 
what you do, you know they 
are that bad so why do you 
do what you do, and my 
answer is well would I 
throw my hands up and turn  
my back on my own child 
and of course I wouldn’t 
 
97-99 so stability to me is 
making sure we meet those 
children needs and when the 
going gets tough we don’t 
walk away from them, we 
don’t turn our back on them, 
actually we work harder to 
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make sure they get what 
they need 
 
 19 Barry ‘commitment’ 125 carers have to commit 
 
125-129 when we first when 
we did our umm training all 
those years ago in early 
1999 it was umm there was 
a sign up in the agency’s 
training room that said umm 
children can’t be treated like 
a faulty television just 
because they’re no good you 
can’t send them back and I 
mean that’s that you know 
that for me umm is, is the 
essence of it 
 
 
 
 19 Barry ‘stability of 
environment’ 
149 I mean within the 
household it’s about 
stability of environment 
 
151-163  so if you can keep 
your household umm 
routine and structured umm 
the kids will react a lot 
better to it so you know I 
mean it’s little things like I 
mean within our household 
our boys are very we laugh 
and they laugh as well about 
being umm OCD and, and , 
and,  having the conditions 
that they have in that they 
you know food times are 
specific you know on the 
weekends umm they get up 
have breakfast and then at 
10am is morning tea time 12 
o’clock is lunch time 3 
o’clock is afternoon tea time 
6 o’clock is dinner time and 
you know for us if we don’t 
have dinner ready at 6 
o’clock it creates a great 
deal of agitation you know 
they come home from 
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school they have their 
there’s half an hour of 
homework they do their half 
an hour of homework then 
they’re allowed to go on to 
the computer or do the 
playstation and access their 
games and that sort of thing 
if they don’t do their 
homework they’re not 
allowed to you know sort if 
we , if we vary that rule 
umm even a minimal you 
know a minimal amount you 
know there is agitation 
 
 19 Barry ‘good support’ 173-174 stability in 
placement good support 
from the department and 
agencies and that sort of 
thing that’s gonna help 
make placements stable 
umm you know we rely on 
that umm a lot 
 
 18 Kylie time 85 a child staying in the 
same placement for as long 
as possible 
 
 17 Kate predictability 
 
 
 
 
‘normal networks’ 
110-112 stability for a child 
is starting with knowing 
where his next meal is 
coming from, knowing who 
the regular people are in 
their lives, knowing that 
they are going to have a 
contact with their family 
when and where, umm, and 
that being, yes, held 
regularly, ummm,  
 
112-113 having stability is 
being at the same school, 
having the same group of 
friends, as much as you can 
of their regular life being 
stable 
 
 16 Nellie Support networks 75-77 being there for the 
kids to try and keep things 
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balanced and stable, umm, 
to reassure them that there is 
not just me looking out for 
them, there is teachers there 
is guidance officers there 
are other carers, support 
workers 
 
77-79 and to get them to 
open up and tell you what 
they need or what they think 
they need, what they would 
work with like social 
workers and counsellors and 
that sort of thing 
 
 15 Holden Time 
 
 
‘part of the family’ 
176 they stay in the same 
placement 
 
185-187 I would see as 
trying to keep the child in 
one placement so long as it 
is a suitable placement, 
secondly not chuffing them 
off to respite every 
weekend, umm, its actually 
making him feel like part of 
the family 
 
191-192 I guess yeah 
making them feel part of the 
scene and not something 
different 
 
 14 Clare ‘consistency’ 
‘normal networks’ 
‘history’ 
 
time 
77-85 stability is about 
having a regular safe place 
for a child where they can 
have, umm, having trouble 
thinking right now, 
consistency, that’s the word 
I’m looking for, they can 
have consistency and they 
can maintain relationships 
where possible with their 
family or their community 
so for example when 
children come into care they 
have some stability around 
the things that you can 
control like staying in the 
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same school and keeping in 
contract with their friends 
and family members and 
doing the same sports so 
they can have some 
consistency with the things 
that they had beforehand, 
and I guess that changes 
over time or what that 
means for children who are 
reunifying and the changes 
for children who are going 
to be in long-term care, 
stability then is about 
making sure that children 
have consistency over a 
long period of time 
 
 13 Rita ‘part of the family’ 
‘sense of 
belonging’ 
88-90 stability is something 
that means they are safe, 
they are secure, they feel 
part of the family, they have 
feet on the ground as much 
as everyone else in the 
household, they belong, a 
sense of belonging 
 
102-109 I think it is when 
you can start planning for 
their life and your life, your 
life as a carer is upside 
down until such time as the 
children have that long-term 
stability and planning, the 
stability goes to 
accountability to the 
department and to the 
family, you  are not chasing 
family members, and doing 
three way passage when you 
are trying to get permission 
for things when there is no 
long-term guardianship 
order, the department get to 
see that the kids belong and 
the parents get to see that, 
you are advocating a lot 
more for permanency and 
for planning for the future, 
changing schools, looking 
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forward to holidays together 
etc but none of that occurs 
when there is no stability in 
the placement, that is where 
the sense of not belonging 
happens 
 
 12 Sally ‘consistency’ 
 
 
 
 
 
 
 
 
 
 
 
‘emotional support’ 
123-131 more consistency 
so um for example like 
routine is vitally important 
for them I got them into 
really strict routines so umm 
they know the routine when 
they get out of bed you 
know they’ve got to have 
breakfast put the uniforms 
on gotta get their lunches 
they’re simple things but 
they became less anxious 
when they had a routine 
they knew exactly what to 
do and I put it in writing, 
cos they could see what they 
had to do and I just taught 
them okay you better tell me 
the routine and they’d sort 
of tell me umm so you know 
I’d try and have dinner at 
the same time every night 
you see, they’d want take 
away  because they use to 
live on it I don’t mean just 
dinner I mean all day  and 
night take away so it’s 
really about when you say 
stability it’s really about 
combining a routine for 
them 
 
112-120 we’re the 
grandparents, so when the 
girls come into care even 
regardless of that it was 
really traumatic for them 
umm so it was really 
important that I provided 
that emotional support for 
them, it was very hard, and 
we put things in place ,sort 
of to keep them, aah umm, 
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sort of what’s the word,  
talk to them at their level 
about this thing that’s 
happening and sort of talk to 
them I mean it’s not 
actually, really spending 
time with them and setting it 
out and talking to them and 
making them feel safe 
because they are very 
insightful children so they 
knew exactly what was 
going on, Um so 
emotionally it was really 
hard and there’d be a lot of 
tears at night time umm 
there’d be totally sobbing 
for their parents when their 
parents left umm so a lot of 
emotional support 
 
 
 11 Chad N/A N/A  
 
 10 Oma ‘sense of 
belonging’ 
‘Support 
Networks’ 
78-81 the safe environment, 
and a loving environment, 
making sure all their needs 
are met, ummmm, making 
them feel like they’re are 
wanted, so they can 
continue on and if there is 
any behaviour issues or 
mental issues that you seek 
help so that you can keep 
the stable relationships, 
seeking out what is 
necessary to keep them on 
track, doesn’t always work 
but yeah 
 
 09 Irene ‘commitment’ 
‘never give up’ 
78 staying with the one 
carer no matter how bad 
they are, yeah, stick with 
them. 
 
 08 Adam  
‘consistency’ 
‘sense of 
belonging’ 
 
72-96 I think that a lot of 
care is ummm, very short 
term so even if they are on a 
long-terms order the care is 
very short term, so our 
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‘Consistency’ 
 
 
philosophy, our thinking, is 
that it is our responsibility 
or our obligation or our 
desire to provide a safe 
place for kids just for tonite, 
so if we can do that day by 
day then that’s a good thing 
because there is not a lot of 
stability anyway, I mean in 
everybody’s life there is not 
a lot of stability, things 
change all the time, so for 
kids in care things can be 
very fluid, I mean as far as 
relationships are concerned, 
even schooling and that sort 
of stuff, so all their 
friendships and social 
connections are in a state of 
flux especially when they 
first come into care, but that 
flux is there still all the way 
through their lives, they are 
continually trying to work 
out where they fit 
relationship wise and also 
socially wise, there is a 
certain amount of I don’t 
know if you would call it 
stigma, or connotation when 
you are a foster kid or child 
in care or ward of the state, 
so there is a lot of flux in 
these kids’ lives anyway so 
I suppose it’s reasonable to 
think that we can, so 
stability from the point of 
today is our, we try and 
keep it as even as we can, as 
safe as we can , as stable as 
we can, hour by hour, so 
sometimes it is like that, so 
that’s on one level, but on 
the other level for the kids 
that we’ve had since they 
were babies or for a long 
time, certainly there is that 
process of providing a 
grafting in, they are aware 
that they have been grafted 
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in to this house although 
their roots are actually 
somewhere else and we 
make sure we don’t hide 
that, so we are often talking 
about other parts of their 
family and so we, what we 
say is that we provide a 
stable place where they can 
be, you know, so, we often 
talk about especially with 
kids coming in and out 
especially with teenagers or 
kids who abscond or 
whatever, while you are in 
the fence, within this 
boundary we can provide 
safety and security and food 
and comfort and that sort of 
stuff, once you go outside 
the fence and find your own 
way in the world, if you’ve 
run away from here then we 
can’t do that, so we talk 
about stability, we provide a 
safe place if they desire to 
stay within our boundary 
and we can control that to a 
certain degree but if they 
move outside that boundary 
we can’t provide a stable 
home, we can’t provide any 
stability if they move 
outside that boundary 
 
99-101 really it’s providing 
a stable place for kids to 
come into and if they desire 
they can stay in that 
relatively stable place even 
though there is lots of lots of 
instability and fluidity 
happening around them 
 
103-105 I think that would 
be the same for most kids, 
there is a lot of things 
happening out there, and 
home provides that safe 
place to come back to, so 
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some kind of continuity and 
pattern and regularly  and 
that sort of stuff 
 007 Loren ‘commitment’ 90-94 They come into a 
home, this is their home 
they have until they go 
home, so they come into my 
home and that’s it, there’s 
no worries about going to 
another carer, there’s no are 
we gonna be here for this 
long, and then, if they don’t 
go home then I give them a 
home, it’s not like I’m sick 
of you now go, it’s to make 
sure they know they are 
wanted, they are safe and 
they can, everything’s open 
for discussion and I will 
answer as truthfully as what 
I can 
 
 006 Karen ‘consistency’ 
‘support networks’ 
78-84 to me personally it 
means have the same 
people, there a lot of people 
in our kids lives that come 
and go, it’s like having the 
same child safety officer, 
and the same therapist and 
the same routines I guess so 
that kids can actually count 
on those things happening 
day in and day out, and 
staying in a placement for as 
long as they need to stay 
there without being moved 
around too much. I guess 
it’s having some sameness 
and just being able to, the 
kids being able to count on 
what’s going to be 
happening and not having a 
whole lot of surprizes 
because they do have 
enough disruptions without 
the system making more for 
them 
 
 005 Jasmine ‘consistency’ 
 
146 consistent, um, loving, 
um, meeting all the child’s 
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needs 
 
 004 Zelda ‘consistency’ 
’predictability’ 
83-86 Umm if a placement’s 
stable then the child 
hopefully will remain in the 
same placement without 
being moved umm and so 
that’s the sort of 
overarching stability and 
then there also to me needs 
to be stability within the 
house, so you know there 
needs to be a rhythm to the 
house that creates a  stable 
environment for the child 
that helps with the 
behaviours   
 
88-92 all the kids that come 
in to care have come from 
chaotic backgrounds and so 
umm I know I provide a 
very structured environment 
that they can rely on and its 
consistent and they get, over 
time, they get to trust that 
that’s what’s going to 
happen that then helps them 
manage with umm any 
small changes that might 
come along just foster kids  
generally don’t deal with 
transitions or changes in 
their routines, takes a long 
time for them to  aah not 
have a reaction to that 
 
 003 Angela ‘commitment’ 190-192 Stability in 
placement the term to me 
would be giving the child 
confidence that this 
placement is forever even  
past the age of 18 uum that 
no matter what this is their 
family and that’s not going 
to change, no matter what 
my personal circumstances 
are or the behaviour of the 
child is 
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 002 Maree ‘security’ 
 
 
 
 
 
 
108-110 Umm to me it 
means umm that there’s no 
risk umm or threat or 
vulnerability to the security 
of the placement umm both 
from the carer biological 
children and foster children 
perspective so really remove 
any vulnerabilities 
emotionally and practically 
 
112-116 placements are 
exposed to umm insecurity 
if they if a carer umm feels 
vulnerable or exposed or at 
risk of umm you know not 
being able to deal with 
what’s umm needed to be 
dealt with whether it be a 
financial umm emotional 
personal safety umm just the 
carers own wellness, if any 
of those things are called in 
to, umm, put under undue 
pressure, umm, then that’s 
when the placements break 
down 
 
 001 Samara ‘support’ 
??? 
101-105 Stability in 
placement, for me I guess 
it’s about making sure that 
there is enough support for 
the children and education 
for the carers so that the 
children can remain in a 
home where they are getting 
their needs met, feeling 
valued, and able to maintain 
the placement as long as 
they need, I guess instability 
happens when we are not 
getting enough support or 
communication or 
education, and ,um, you 
know, foster carers burn out 
and these children have no 
home 
 
2. In 
your 
021 Belle ‘most important’ 
 
102 I think placement 
stability really is probably 
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Child sense of self 
 
 
Reliability/consiste
ncy 
one of the most important 
things for kids 
 
133-134 I think it just 
makes them feel ummm, 
maybe that they are worthy, 
that they grown up secure, I 
think that is the best thing, 
they are secure in who they 
are, they know who they are 
 
149-155 kids need stability, 
they need to know that they 
get up in the morning that 
there bed is going to be they 
are going to have food when 
they get up in the morning, 
they are going to have clean 
clothes to go to school, they 
are going to have their 
school books, and I have 
always been really strict so 
if I say I am picking you up 
from school I am picking 
you up from school, what I 
say is what I do, so I don’t 
break my word so they 
know that what I say will 
happen, I might say we’ll 
maybe do this cause if I say 
you are going to go to 
hockey practice or 
swimming, you will go, I 
will take you, I will make 
sure that happens 
 
 020 Angela ‘most important’ 
 
 
 
‘better chance at 
helping’ 
102-102 personally I think 
it’s got to be the number one 
the top priority the most 
important thing for these 
kids 
 
109-121 so stability for me 
had got to be priority 
number one because if you 
make that placement stable 
you have a better chance of 
helping these children and 
they will thrive, and they 
will trust in people, I talk a 
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lot about building trust in 
these kids, and surely 
having one placement and 
building a relationship with 
those people and trusting 
those people has got to be 
better than being moved 
around, having that stability, 
you know stability is 
priority number one,  I mean 
is guess it is very different 
for every carer, a lot of 
carers will look at it like the 
stability is that the 
placement is long-term and 
I’m not going to be without 
the financial backing and 
the kids are with me, I don’t 
see it that way, for me it’s 
about what is in the best 
interests for that child and 
you know if moving a child 
on for whatever reason is in 
the best interest for the child 
then that is a decision you 
have to make but if it’s not, 
if it’s the difference between 
getting that child to be 
normal and stable then 
that’s what we do, we give 
them stability come hell or 
high water I don’t give up 
on kids 
 
 019 Barry ‘most important’ 
 
?? 
307 it’s incredibly important 
 
313-316 I do think that 
children are you know the 
system is designed our 
biological system is 
designed that children live 
with one set of parents for 
their life and our foster 
system doesn’t do that but 
we still need to reduce it to 
as few moves as possible 
wherever possible 
 
 018 Kylie ‘most important’ 
‘most difficult’ to 
87-93 I think it is very 
important for children to 
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achieve 
 
 
 
 
 
 
 
Reliability/consiste
ncy 
stay in the same placement 
even sometimes if it is not 
the perfect placement for 
them, I think that stability is 
very important but I also 
think that it is one of the 
hardest things to do as a 
foster carer to maintain 
placements especially when 
you have children with 
extreme behaviours and also 
ummm the whole 
attachment issue and when 
children are getting older 
and they are teenagers and 
they want their freedom and 
they realise they can move 
on, we have actually 
fostered quite a few 
teenagers, I think it is one of 
the most important thing but 
also one of the most 
difficult things 
 
96-101 I think it is 
extremely important for 
children to remaining in the 
same home, I think you 
know children, I’ve had 
children in my care 
absolutely gone into a panic 
at the thought of us selling 
our home or moving, quite 
often these children have 
moved and moved and 
moved and just having the 
same home is extremely 
important to them, the same 
family is really important as 
well, it is hard for children 
to move around and have 
different rules and different 
expectations  of them in a 
household 
 
 017 Kate ‘most important’ 
Reliability/consiste
ncy 
 
 
116-117 well it has to be top 
priority I think, umm, and 
what is promised a child 
should always be done 
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‘better chance at 
helping’ 
123-125 they are gonna 
have attachment issues if it 
is not stable, they are not 
going to form significant 
relationships when they are 
older if it is not stable, 
emotionally mentally, you 
know it goes a long way 
towards them making it as 
adults, yeah, and forming 
decent relationships that last 
 
 016 Nellie ‘most important’ 
 
Child sense of self? 
‘better chance of 
helping’? 
81-85 it’s very important, 
these kids don’t, aren’t 
confident enough especially 
if they have just come to 
you and they have just come 
into care they are very 
unstable and they are not 
sure what they can deal with 
and what they can’t deal 
with and who can help them 
and who can’t help them,  
and you know they are not 
sure who they can trust so 
you need to work on that 
giving them the stability to 
be able to sit there and say 
you know its ok these 
people are here to help me 
and that sort of thing 
 
 015 Holden ‘most important’ 
 
Preferred chaos 
 
 
 
 
 
 
 
‘modelling’ 
Reliability/consiste
ncy 
195 I think for most 
children it is critical 
 
197-202 there may be a 
small number that are so use 
to it, use to not having 
stability that they fight 
against it, umm, and 
virtually sabotage their 
placements, they say that 
structure and boundaries are 
good for kids in care 
because they haven’t been 
used to a lot of them and to 
a large degree I’d go with 
that, they feel more 
comfortable if there is 
structure and firm rules 
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around the house but there 
is always exceptions and I 
think that some are so use to 
chaos and they feel 
uncomfortable if they are 
not living in chaos 
 
204-215 I think it makes 
them feel safe and it also 
role models to them so that 
they don’t end up part of the 
cycle where their kids go 
into care and we have had 
children whose parents have 
been foster children, in fact 
probably a quarter of the 
children we have had I 
would say, so that 
modelling, every kid, every 
single thing you do in front 
of the kids is modelling and 
their environment, their 
environment is also a model 
so if they see stability there, 
stability I would also 
include consistency of 
approach, like in other 
words, keep giving the same 
message, don’t give them 
mixed messages or change 
their messages, I see that all 
as part of stability, 
consistency of approach in 
support or care, cause the 
thing is that is modelling, 
cause we all go into, the 
only model we all have in 
the past is our family of 
origin and we either do the 
same thing or the total 
opposite it seems, but when, 
if kids have stability and 
that is a preferred model 
then they are more likely to 
operate that way in the first 
instance in the things they 
do and as they become 
adults and I think that is an 
important part of breaking 
the cycle and stopping them 
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ending up having children 
that go into care 
 
 014 Clare ‘most important’ 
 
Reliability/consiste
ncy 
 
 
 
 
 
 
 
‘coping with 
change’ 
safety 
89 it is so important, it is 
vital 
 
91-101 because of the 
disruption that happens in a 
child’s life when they enter 
care, having as much 
stability as you can where 
they maintain the same 
school and things like that 
gives them some sense of 
safety and security so you 
are not changing their entire 
world, it’s really traumatic 
for them, its traumatic 
enough that they are 
changing their home and 
coming into place where 
things like the rules are 
different and the smells are 
different and the routine is 
different and the culture of 
that family is different than  
maintaining as much 
connection to and 
consistency with their past 
and especially if they are 
going home  to keep up 
those relationships is really 
important for kids, it helps 
them feel safer and for 
children who are in longer 
term care then having that 
sense of stability  over time 
means that if you change 
one thing at a time as you 
go forward then the children 
can cope with that better, 
they can cope with changes 
when they happen in smaller 
controlled ways rather than 
changing their entire life all 
at once 
 
 013 Rita ‘most important’ 
 
 
92-99  ultimate, I’ve never 
had anyone in our care that 
has not been on long-term 
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‘start planning’ 
‘sense of 
belonging’ 
care guardianship bar the 
two I have now and it has 
been the roughest journey 
I’ve ever had with children 
in care because everyone 
else has had the court order, 
the family contact sorted,  
and I’ve never seen what it 
does, the throwing around 
that it does to children apart 
from the ones I have now 
and it is hell of a journey, it 
is just ghastly, I think long-
term guardianship should be 
sort a lot quicker as far as 
the children are concerned, I 
know parents deserve a 
second chance and I 
advocate that as well, but 
when you can see the 
outcome pretty inevitably 
right from the start I think it 
is cruel to drag it on and 
drag it on 
 
102-109 I think it is when 
you can start planning for 
their life and your life, your 
life as a carer is upside 
down until such time as the 
children have that long-term 
stability and planning, the 
stability goes to 
accountability to the 
department and to the 
family, you  are not chasing 
family members, and doing 
three way passage when you 
are trying to get permission 
for things when there is no 
long-term guardianship 
order, the department get to 
see that the kids belong and 
the parents get to see that, 
you are advocating a lot 
more for permanency and 
for planning for the future, 
changing schools, looking 
forward to holidays together 
etc but none of that occurs 
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when there is no stability in 
the placement, that is where 
the sense of not belonging 
happens 
 
 012 Sally ‘most important’ 
 
 
 
 
 
 
 
‘better chance of 
helping’?? 
 
Reliability/consiste
ncy 
135-139 I guess it’s number 
one isn’t it stability I mean 
they’ve been taken out of ah 
I guess a bad environment 
and even though it’s in their 
best interests they don’t 
understand that so providing 
that stability and letting 
them know that they’re ok,  
I would say stability would 
be number one for keeping 
them together, even though 
four of them is a lot, I 
wouldn’t have them 
separated 
 
143-149 it’s important for 
their emotional well -being 
their physical well -being 
like everything like I guess 
because they are developing 
emotionally if you don’t 
have that stability then I 
guess you know it’s gonna 
affect them later on down 
the track so you’re gonna 
have to you know 
repercussions down the 
track with their behaviours 
and things like that their and 
stability in terms of like 
they need to have a home 
they need to have like you 
know you’re it goes down to 
your basic needs doesn’t it 
like a roof over your head 
and food to eat you know 
and clothing and proper bed 
you know is that the type of 
thing you mean 
 
 011 Chad ‘most important’ 
 
 
 
9-10 I do think that is 
important, I think it would 
be the utmost important, 
wherever the situation is 
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Stable base whether it is with us or with 
the parents, it should be, 
stability should be 
considered first 
 
12-14 just thinking of the 
alternatives, being swapped 
around, I don’t think they 
would ever settle, they’ve 
got to come and resent not 
being able to settle and have 
a base, I think having that 
stable home life is important 
 
 010 Oma Instability leads to 
poor long-term 
outcomes 
83-83 oh it’s pretty 
important to give them a 
stable relationship, umm, 
we’ve had a lot that have 
bounced from foster carer to 
foster carer to foster carer 
and it does damage them 
into the future 
 
89-91 they seem like they 
had lost their childhood 
especially when they 
haven’t had it stable, I mean 
we are in contact with quite 
a few of our old ones and 
they just seem to struggle 
with social and getting on 
with their life, they seem to 
be stuck 
 
95 they have trouble 
forming deeper 
relationships, they don’t 
trust 
 
 009 Irene Reliability/consiste
ncy 
 
‘sense of 
belonging’ 
 
 
 
 
Coping with 
change 
81-84 Just to have the 
familiar situation and 
feeling that they are part of 
the family, umm, like our 11 
year old is very difficult and 
I’ve had other carers say 
why don’t you ring up the 
department and get rid of 
her, but we are determined 
to stick it out and so, 
hopefully, she’ll eventually 
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accept that we do love her 
and that she is part of this 
family and we are not going 
to reject her 
 
86-90 well they stay at the 
same school, they are in the 
same house, you know we 
have just moved house, the 
three youngest kids have 
never lived anywhere else 
so this has been a big 
journey for them but they 
absolutely love it, but just 
that familiarity, the same 
bedroom, the same 
everything, the same 
routine, they don’t have to 
learn new rules when they 
move into a new house, I 
just think it is much better 
for them to stay with the one 
carer 
 
 008 Adam ‘belonging, worth 
and security’ 
116-127 I suppose a lot of 
illustrations like having an 
anchorage point, having a 
safe harbour, having a 
foundation that you can 
keep coming back too, 
otherwise you are just 
drifting and bobbing up and 
down and moving around, 
very disorientating, and 
confusing and ummmm, 
those sorts of things, so, can 
I just explain another basic 
understanding that I have 
about life, and that is that 
there are three main drivers 
for all of us, so things that 
would motivate us that we 
strive for and that would be 
belonging, worth and 
security, so we all desire to 
have someone else, at least 
one other person that we 
belong to, we need at least 
one other person who looks 
up to us and thinks we are 
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worth something, and we 
need the social security 
things that Maslow talks 
about so they’re the three 
basic drivers I understand 
that are crucial for 
everybody, so providing 
stability in a placement 
where they can find those 
three things, belonging 
worth and security, well 
that’s why it’s important 
because a stable placement 
can establish those things in 
a kids life, and so moving 
around from placement to 
placement we can’t really 
establish that 
 
 007 Loren ‘most important’ 
 
 
 
 
‘sense of 
belonging’ 
‘belonging worth 
and security’ 
Reliability/consiste
ncy 
96-97 Huge, Huge, 
especially with indigenous 
kids, they have a problem 
with, they seem to have 
heaps of carers, like we had 
one boy, we were his 22
nd
 
carer in 3 years 
 
132-151 It’s just a case of 
stability, if they do 
something wrong you are 
not judging them, they 
know that when they are 
stable, regardless of what 
happens there is always 
someone there that loves 
them and is gonna look after 
them, it’s just, they just 
need to know that they are 
wanted, that they have got 
somewhere at the end of the 
day to put their head down, 
and to wake up in the 
morning in the same 
environment, they just know 
they belong somewhere, that 
they are not horrible, it’s not 
their fault that things 
happen, stability should give 
them confidence, it should 
give them a sense of 
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belonging, it should give 
them the chance that they 
know there are people that 
care and love them, and 
even though mum and dad 
aren’t doing the right job, 
they still have people that 
care about them, and they 
are not being moved to 
different areas, different 
people, ummm, their just 
around the people that they 
know, even if they move out 
of the same group, like if 
they move suburbs and they 
have to go to a different 
school, there is still that 
stability as long as you let 
them have contact with 
friends from before, it still 
gives them a sense that I am 
still important, see stability 
means a lot of different 
things to different kids, but 
we have to give them a 
place where they can say 
this is where I was, this is 
where I have woken up to 
and then they go home they 
should be able to know that 
they can come back and 
they can call back, it’s their 
backstop, that’s what 
stability has got to be, 
somewhere the kid can say 
no matter what happens I’ve 
still got this, I’ve still got 
this area, I planted that tree, 
this is part of me, this is 
what I have put into this 
area, and they are not 
ashamed of their area, some 
kids when they go home 
they are still worried that 
their parents might be 
playing up, that the 
department is gonna come 
after them, you know, they 
still have that stability here 
to be able to cope 
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 006 Karen ‘normalness’ 
‘safeness’ 
86-92 I guess because they 
have so many different 
people in their lives just 
because of the nature of 
their situation, and usually 
coming from homes that 
don’t have any stability, 
don’t have any routine and 
that are chaotic, it kinds of 
gives them a bit of 
normalness I guess, you 
know if you had to put a 
word to it, a bit of 
normalness, and what you 
would expect your own 
children to experience, that 
they can be part of that as 
well and know that you will 
be there for them if they are 
in strife, if they want to talk 
if they are able to, they’ll 
feel that safeness, yeah, 
cause you have that 
expectation for your own 
family, to have some 
stability, and not to have so 
many changes going on in 
their lives 
 
 005 Jasmine meeting child’s 
needs 
 
perseverance 
commitment 
148-161 in one child’s case, 
um, he has CP, if I didn’t 
take him to surgeons, or 
paediatricians or to have his 
MRI’s done or botox done 
or be involved with the CP 
League then, he wouldn’t 
flourish. Um,  bit of a story  
here, he came when he was 
2 and a half, he couldn’t 
stand, within 3 weeks we 
had him walking, and had 
him in mainstream school, I 
have him riding a two wheel 
bike with no training 
wheels, um, last year was 
his first year, I could hear 
the children screaming in 
the yard, I thought god it 
can’t be a snake, and all 
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these children were 
screaming and I couldn’t 
fathom what was going on, 
mum, mum, and I raced out 
and they were nearly in 
tears the whole lot of them, 
child is riding , child is 
riding bike without his 
training wheels. Now, I 
don’t know about you but 
nothing comes close to that, 
it’s just amazing , and you 
know, through all of that I 
have had my high support 
needs taken away, I’ve had 
this taken away,   I’ve had 
to go in and fight for that, 
and you know he has 
cerebral palsy, it’s not going 
anywhere, but they go looks 
at how good he is, I said 
excuse me, ha, if it wasn’t 
for his perseverance, and 
my perseverance he 
wouldn’t be where he is 
today, and it’s still ongoing 
stuff, like it hasn’t gotten to 
a point where I am able to 
stop now 
 
 004 Zelda ‘most important’ 
 
 
‘better chance of 
helping’??? 
‘healing’ 
98 Vital 
 
102-108  if the child’s 
gonna heal then stability is 
the key so you know if 
they’re going to explore 
behaving in a different way 
belong in a different way 
then they have to have the 
stability in order to build 
from that foundation and as 
I said given that 
backgrounds are often so 
chaotic umm you know that 
chaos will keep them doing 
the same stuff and thinking 
the same stuff about 
themselves and the world 
and their interactions with it 
so the more stable it can be 
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the more likely, not 
guaranteed of course, but 
the more likely it is that the 
child’s going to genuinely  
find their feet umm and the 
healing process can then 
occur around them 
 
 003 Angela ‘most important’ 
 
Reliability/consiste
ncy? 
 
‘sense of 
belonging’?? 
 
security 
 
Trust?? 
200 I would say it is the 
number one factor 
 
204-210 The majority of the 
children come from a 
background where the most, 
I guess inalienable right  of, 
having the security of a 
parent has been taken away 
from them, and that’s out of 
their control, and so that’s a 
hugely, destabilizing and 
disempowering event for the 
child and for it to,  it runs to 
the heart of who they are 
and their own self-image 
and that, because that has 
happened in their early life 
they will then continue to 
test how secure each and 
every subsequent placement 
is, and because that, that can 
in itself generates placement 
instability and they need a 
lot more security and a lot 
more reassurance  that the 
placement is going to be 
enduring 
 
 002 Maree “most important’ 
 
‘belonging, worth 
and security’ 
120 I think it’s probably the 
most important thing 
 
131-134 a child in care 
deserves umm to have umm 
a feeling of safety umm 
feeling of respect a feeling 
of security umm belonging 
umm you know certainty 
about their future umm 
umm and none of those 
things I think can, can exist 
if there’s any kind of risk to 
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the stability of the 
placement 
 
 001 Samara ‘most important’ 
 
Stability v positive 
placement? 
 
 
 
 
 
 
 
 
Instability leads to 
poor long-term 
outcomes 
 
133-138 I think stability is 
massive, especially in the 
early years we know that it 
impacts children brains and 
not having an attachment 
figure to hang on to, so I 
think stability is huge, but in 
saying that, I have seen 
children with carers that 
were so burnt out that, 
ummm, I don’t know that 
the children are getting what 
they want and that issue of 
stability seems to be placed 
higher than the children 
actually being in a place that 
is positive about them as 
well, so its needs to be 
balanced, but I think that it’s 
definitely a massive issue 
 
147-150 my child has a 
reactive attachment disorder 
because he was moved 10 
times before he was 3, 
umm, he’s 8 now and he has 
all these difficulties, and 
difficulties maintaining 
relationships with others 
because he didn’t have that 
stability 
 
3. What 
things 
contri
bute 
to 
place
ment 
stabili
ty – 
child, 
place
ment, 
child 
safety
, 
021 Belle ‘fit’ 
 
 
 
 
 
 
 
 
 
 
 
 
Relationship with 
biological parent/s 
CHILD 
172-179  how they interact 
with the other kids in their 
family, like some kids 
interact differently with 
other kids including those in 
your household, umm, you 
know we’ve had probably 
not that many placements 
that we have actually ended, 
we’ve probably had about 
maybe 3 or 4 that we have 
actually ended because that 
child just really didn’t fit 
into our household, their 
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carers  
 
 
 
‘normal household’ 
 
‘need to know that 
you are there’ 
 
 
 
 
 
 
 
 
place of safety 
 
 
 
 
 
 
 
 
 
‘fit’ 
‘saying no' 
 
issues were just either so 
major or their behaviours 
were so challenging that 
ummm, it just made the 
whole house fractured, 
umm, so that is started 
undermining the placements 
of the other children, they 
then became insecure in the 
placement, ummm, yeah so, 
personality definitely comes 
into it and the issues that 
they come with 
 
BIOLOGICAL PARENTS 
179-181 probably also the 
interaction they have with 
their parents as well, that 
often is something that can 
destabilise placements and 
make them very tricky at 
times to handle 
 
PLACEMENT  
157-164 I actually think just 
running a normal household, 
like you don’t have to have 
all the whiz bang stuff, kids, 
most kids really just want 
you to be in the background 
all the time, they need to 
know that you are there to 
support them if they need 
you, they need to know that 
you support them going to 
school, that you  take an 
interest in their school work, 
like I have always been 
involved in helping the kids 
with their school work, 
going to school functions 
when they have parades all 
that sort of thing, just what 
you would normally make 
the effort to do for you own 
children you make the effort 
to do for this kids in care so 
that you have a normal 
household, a normal range 
of toys that other kids have, 
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umm, all that sort of stuff 
 
166-171 some kids are very 
insecure, some kids come 
with major issues of abuse 
and anger issues and things 
like that, sometimes that is 
really hard to work through 
those sorts of things, and 
really, like sexual abuse and 
all that physical abuse, as 
much as we get a certain 
amount of training, I cannot 
really work with those kids 
on those sort of issues what 
I can supply them is a place 
or environment that 
hopefully kids that really are 
traumatised at least they can 
feel that when they are here 
they are safe 
 
CHILD SAFETY 
 
CARERS 
327-336 actually getting the 
confidence to actually ask 
the questions and having the 
confidence to say no that 
child doesn’t fit, you know, 
our CSO who knows me 
really well he rang me up 
probably 6 months ago 
about a girl that needed a 
placement only over a 
weekend and she was a 15 
year old girl and he said 
look it would be great she 
would fit in at your house 
really well but I had to say 
no I’ve got a 17 year old 
boy here, a 15 year old girl 
in care and a 17 year old 
boy, that’s an explosive 
thing, and he said not if only 
for a weekend and 
afterwards when I spoke to 
him the following week he 
said you did the right thing, 
turns out her were some 
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really out there sexualised 
behaviours and he said you 
would have had a nightmare 
and it would have 
compromised the boy who 
has been here for 14 years 
and you can’t do that, 
you’ve got to think about 
saving one child rather than 
doing half a job on half a 
dozen kids 
 
 
OTHER 
 
 020 Angela Identity 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Perseverance 
 
Importance of 
CHILD 
164-183 we were having a 
lot of trouble with this 
young child and he was 
being suspended from 
school  he had more time at 
home with me then he ever 
did at school that is how bad 
it was and ummm he finally 
got kicked out of school 
permanently  because of his 
behaviours because he hurt 
a young child and he was 
charged with assault and 
most carers by now would 
have probably said that was 
the end of it we are at the 
end of what we can put up 
with but we said no we are 
going to hang in there and 
we dealt with the police and 
we dealt with it all and then 
one day he came up to me 
and asked me I he could use 
our name and I said why 
mate and he said because 
my name means evil and 
nasty and your name 
represents good and I want 
to be good when I start my 
new school and I want a 
new life so can I please use 
your name and we said well 
you need to talk to poppy 
cause he is the patriarch of 
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relationship 
 
No blame/no 
shame 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
‘fit’ 
 
 
Carer training 
 
 
 
 
 
 
‘team’ 
 
 
 
 
 
 
 
 
 
 
 
 
Managing 
behaviour? 
‘reading your 
child’ 
 
Understanding 
behaviour 
 
the family, we have no 
issues with it but you talk to 
him and if he says its ok 
then we don’t have an issue, 
so he talked to my father-in-
law and he explained his 
reasoning  why he wanted to 
do what he wanted to do and 
we all said yes and my 
father-in-law is an ex 
federal copper so he laid it 
on the line and said with my 
name comes respect and 
responsibilities and my boy 
said yes I can live up to that  
and so my father-in-law said 
ok we’ll give it a go and he 
has been using our name 
ever since and we have not 
had one school expulsion  or 
detention for goodness 
knows how many years, it’s 
amazing what the power of 
stability and relationship 
can do, so now you know 
why stability and trust are 
so important 
 
BIOLOGICAL PARENT/S 
 
PLACEMENT  
195-210 I always tell him I 
love him, I always tell him 
that no matter what 
happened he is not going 
anywhere, it doesn’t  matter, 
you can get into as much 
trouble as you possible can 
it doesn’t matter to me 
because I’m not going to 
ever leave you and them 
knowing that and not being 
threatened that every time 
they do something wrong 
that they are going to get 
kicked out, umm, though 
telling them that you love 
them , that you want them to 
be there, I don’t know but I 
think he works really hard 
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Parenting 
knowledge and 
skill 
 
 
 
 
Parenting 
knowledge and 
skill 
 
 
 
 
as well and I think once you 
have that relationship 
ummm with a child which 
takes time it doesn’t come 
over nite, once you have 
that relationship children 
who can see that you are 
working for them and not 
against them and really want 
you or want them in your 
home I think if they can 
change then I think that 
goes a long way as well for 
them , and I do think that 
them knowing that it doesn’t 
matter where they come 
from and what has happened 
for them in the past, that is 
not their fault, they have 
never asked to come into 
care, they don’t ask for what  
happens for them they don’t 
asked to be sexually abused 
or beaten or neglected, why 
should they be treated like 
that 
 
CHILD SAFETY 
289 I think matching is very  
very important 
 
CARERS 
124-127 the training, the 
training that we have done 
has certainly helped to 
stabilise this placement, 
because you know I have 
had two normal children and 
I had never dealt with 
children with Asperger’s or 
ADHD or behavioural 
issues, cause we never had 
any of them so having 
training 
 
127-129 having an awesome 
team working together 
which we have been really 
lucky in having, everybody 
that we work with is 
 Appendices 191 
absolutely phenomenal, we 
are all on the same page 
 
131-136 so it would be our 
CSO, it would be our Track 
worker, it would be me and 
my husband, the teachers, 
the counsellor, the support 
people from all the other 
agencies, we can have, for 
one of our children we can 
have up to 15 people in a 
meeting for him if that is 
what it takes to make it right 
for him, umm, for me it’s 
about having that team 
having the people that 
understand your children 
ummm and that goes for 
carers too 
 
136-142 I think one of the 
biggest things is learning to 
read your children, learning 
to read their triggers, and 
being able to say well you 
know what this behaviour is 
happening for this reason so 
we need to put this in place, 
it’s about knowing your 
kids, it’s about, one of the 
things that I have learnt in 
all the training and the 
counselling with my 
children is that 
understanding why they are 
doing that behaviour and 
once you understand why 
they are doing that 
behaviour you have a better 
chance of beating the 
behaviours 
 
151-154 a lot if it is about 
revisiting you as well, I 
have learnt a lot about me, 
and I’ve learnt a different 
way of parenting, ummm, 
I’ve had to change my 
parenting because that was 
 192 Appendices 
what needed to be done in 
my home for this placement 
to survive 
 
157-159 flexibility and 
wanting to learn, if you are 
not prepared to change then 
don’t become a carer 
because unfortunately we 
cannot parent kids in care 
the way that we parented 
our children, it just does not 
work , it is different 
 
OTHER 
 019 Barry  
 
 
 
 
 
 
Service system 
support 
 
 
 
Service system 
support  
 
 
 
 
 
 
 
Service system 
support 
 
 
 
 
 
 
 
 
 
Know the system 
 
 
CHILD 
 
 
PLACEMENT  
 
CHILD SAFETY 
173-174 placement good 
support from the department 
and agencies and that sort of 
thing that’s gonna help 
make placements stable 
umm you know we rely on 
that umm a lot 
 
204-208 what we need is 
people who can you know 
offer us advice offer us 
support point us at agencies 
that can help us out umm 
you know we just 
unfortunately we’ve just lost 
the CSO umm who we’ve 
had for five years and he 
ensured that he came and 
visited us once a month you 
know and I know from 
talking to other foster carers 
and that sort of thing that 
that is incredibly rare umm 
but we always you know he 
was always here once a 
month 
 
215-221 our agency umm 
they provide us with good 
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Parenting 
knowledge and 
skill 
 
Family assimilation 
belonging 
 
 
 
 
 
 
 
 
 
perseverance 
 
 
 
 
 
support they’ve just in the 
last year or two they’ve 
started up a umm aah I don’t 
know a branch of their 
agency which works with 
the most complex needs 
kids that its it umm well 
obviously our two boys 
have complex needs umm 
so we’ve got an extra 
worker who can sometimes 
come you know if, if, we get 
in to a really bad spot take 
them out or come and muck 
around with them here or do 
something more you know 
or even play on the play 
station with them whatever 
16 year old boys are doing 
just to give us a break 
 
CARERS 
231-234 and we make sure 
that we do know you know 
the departments policy 
procedures and all that sort 
of thing and wherever 
possible we use them 
against them but we, we,  do 
use them in negotiation and 
that sort of thing because 
that’s the bottom line really 
 
255-256 if we know what 
rules the department are 
operating under we can 
operate within those same 
rules and get better 
outcomes 
 
263-273 we thought well 
you know we’re good 
parents that’ll make us good 
foster carers well it’s a good 
place to start it’s not you 
know that’s not good 
training really to be good 
foster carers you need to 
start from that point and 
then go on with all this other 
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training but I think foster 
carers have to be prepared 
to access training umm 
utilising the family stuff 
within their home and love 
and all that sort of thing 
umm try to welcome foster 
children into their if you 
know  they’ve got their 
wider circle so their family 
their friends and all that sort 
of thing umm you know my, 
my boys that we’ve got 
umm call my dad poppy and 
my wife’s mum and dad 
nanny and granddad as they 
talk about them there’s their 
cousins and all that a family 
really not related but cos 
they’re ours we considered 
them as our sons umm that 
whole thing I think it gives 
them a lot of stability 
 
295-297 some children are 
very hard to umm to want to 
do your best for but we as 
carers we have to you know 
you can’t we can’t 
differentiate between 
children you know you’ve 
gotta you’ve gotta work 
equally as hard for all of 
them 
 
OTHER 
 
 018 Kylie  
 
 
 
 
 
Other children in 
placement 
 
 
 
 
 
CHILD 
 
BIOLOGICAL PARENT/S 
 
PLACEMENT  
159-164 sometimes if 
children get on really well 
with each other you know, 
that can be really helpful, I 
think sometimes the other 
children, they, looking back 
on when new placements 
have arrived, usually if they 
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Service system 
support 
 
 
 
 
 
 
 
 
Experience and 
expectations 
 
are if a similar age group to 
the children you already 
have, you don’t have to do 
much the other kids just 
take over and they’ll take 
the child under their wing, 
they are excited because it’s 
somebody new, they show 
them the rules and the 
games they can play and 
play with them and 
everything so that can be a 
really good thing 
 
CHILD SAFETY 
146 I think support from the 
department can make a 
difference 
 
148-150 when you are 
having trouble with a child 
it’s really important that you 
are able talk to somebody 
who can listen, quite often 
they can’t really do anything 
but actually listen and 
believe you and maybe 
come up with some ideas 
for you of things you can do 
for the child 
 
CARERS 
111-115 experience of the 
foster carer makes a big 
difference, having said that I 
mean there are some foster 
carers who you know are 
able to maintain placements 
from early days but 
generally ummm when you 
become a foster carer it is a 
bit of a shock to the system 
and it takes a long time for 
you to really understand 
what it is all about and 
realise that some of the 
things that you thought were 
really important are not 
actually that important when 
it comes to being a foster 
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carer 
 
117-118 I think that initially 
one of the things that you 
expect when you become a 
foster carer is appreciation, 
and you very rarely get that 
from foster children 
 
133-137 but I think when 
you are a carer and because 
you are volunteering and 
taking a child from a 
difficult situation you 
expect them to be grateful 
and yeah I think quite often 
carers might even crash 
because they just find its 
very its almost soul 
destroying that you go to all 
this trouble for these 
children and they don’t even 
seem to care or notice what 
you are doing for them 
 
OTHER 
 
 017 Kate  
‘fit’ 
 
 
 
 
 
 
‘fit’ 
Relationships btn 
foster children and 
extended family 
 
 
 
 
 
 
 
 
Relationships btn 
foster children in 
placement 
CHILD 
128-131 it is an ill fit to 
begin with it is not going to 
be a stable placement, there 
is not always good matching 
a lot of it is bums on beds 
and ummm in emergencies 
and you find out later what 
the child is like and if it is 
not the right fit for your 
family umm, yeah that’s 
wrong and yet you’ve got to 
consider the child as well as 
your own family and weight 
it all up 
 
144-152 they have got to fit 
for me personally they have 
got to fit with my family my 
grown family and my 
extended grown family, 
umm, I’ve got a situation 
where of my adopted 
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Long-term vs 
respite foster 
children needs 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
‘warm nurturing 
environment’ 
 
 
 
 
 
 
Carer strengths 
 
 
 
 
 
 
 
 
All you need is 
love 
children is estranged from 
me over a placement that 
did not fit, where the child 
that I took into my home 
was belting into my 
grandchild who was smaller, 
and yeah, that eventually 
came to where I did have to 
give up on that child, they 
went to kin but yes that was 
not a good fit from the 
beginning,  he was big 
heavy umm, yeah he had 
seen an awful lot, been 
exposed to an awful lot of 
domestic violence and of 
course how he handled 
things was very different to 
a gentle little single child in 
a two parent household you 
know, so that wasn’t that the 
child didn’t fit me it was 
that I should have been 
considering my grandchild 
as well 
 
161-175 it has got to fit in 
the with placements that you 
already have, I took three 
siblings a few weeks back, 
I’ve had them twice 
actually, the little fellow he 
is youngest in their family 
but he was much bigger and 
much older than my little 
fellow and he would just 
rush up and grab something 
off my baby that has been 
just very gently brought up 
and he was not use to that 
and he’d get knocked over 
and think someone had 
pushed him, he was just 
vomiting every day, just 
vomiting and vomiting 
without the doctors being 
able to find the physical 
cause and in the end I had to 
say enough, now I was 
happy to keep the girls but I 
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was not going to be part to 
splitting up 3 children so I 
said no to all three to keep 
them together but it finished 
up they are not together and 
these are the two girls I am 
having back the next two 
weekends for respite but the 
other little fellow, he was a 
dear little boy and those 
three children would have 
suited me down to the 
ground but it was not a good 
fit with the placement I 
already had and he is my 
primary placement, the 
others were emergency, so 
he has got to be my number 
one priority, if it take 
another primary placements 
well then that child has 
equal priority too but 
ummm if it take 
emergencies to take then 
you know I’ve got to make 
pretty clear cut decisions on 
what impacts on either my 
family, myself or the other 
placements that I already 
have 
 
BIOLOGICAL PARENT/S 
 
PLACEMENT  
188-191 say I like a warm 
nurturing environment, 
ummm, sometimes I’ve got 
to be firm, ummm, with that 
but still keep the warm 
nurturing environment, I’ve 
seen a lot of carers that are 
very sort of almost cold 
matter of fact and maybe 
they have their place, we are 
all a bit different 
 
CHILD SAFETY 
 
CARERS 
178-181 it’s an individual 
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thing I think and some 
people would just go with 
the flow others have got 
more insight on what is 
needed therapeutically and 
others have better insight 
into the family relationships 
that should be upheld and 
not see the family or judge 
them for what they have 
done or anything yeah, and 
to encourage that 
relationship 
 
193-198 I think I am a 
loving sort of person, I get 
heaps and heaps of cuddles, 
the people, lots of people 
used to say all they need is 
love, well that is not all they 
need, it is not the be all and 
end all, you have got to 
have the basis of that for the 
kids to attach, some of these 
kids are just so damaged 
and unattached, ummm, if 
you don’t have a warm 
loving relationship with 
them in the period of time 
you’ve got them to expose 
them to those experiences 
you can’t hope for them to 
form relationships as adults 
 
OTHER 
 
 016 Nellie  
 
 
Family 
contact/reunificatio
n 
 
 
 
 
 
 
 
 
CHILD 
 
BIOLOGICAL PARENT  
138-141 there might have 
been breakdowns at home 
but they need to know that 
we are trying to fix those 
breakdowns so that 
eventually they will go 
home, I mean there are 
some kids that won’t go 
home while they are still 
young you know but there is 
others that we can help fix 
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‘fit’ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
‘making time’ 
 
‘my job’ 
 
 
 
 
 
 
Perseverance 
 
commitment 
 
 
 
 
 
Service system 
support?? 
 
 
 
 
 
 
 
the problems and they do 
get to go home in the end 
 
PLACEMENT  
 
CHILD SAFETY 
92-94 Placement service 
team, there is a team that 
actually match carers with 
kids and vice versa and try 
and find the right carer for 
the right child sort of thing, 
if there are half a dozen 
different kids that need to be 
placed then they’ll try and 
find the right carer for each 
of those children 
 
96-100 I believe it is very 
important for the fact that if 
they find the right carer to 
work with these children 
they know the children’s 
background they know the 
children’s history and if 
they match the right people 
with the right kids then they 
work in together, some of 
them have hiccups, some of 
them yeah just depends 
upon how, what the issues 
are and who can address 
them and who can’t you 
know 
 
121-123 if the child has 
behaviours issues then they 
try and find a carer that has 
got experience with the 
dealing these kids with these 
problems, they won’t just 
put someone that has no 
training or nothing together 
with these kids that have 
high problems, high needs 
 
CARERS 
127-128 Making sure 
you’ve got time for them, 
you know, they need 
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someone to talk to then you 
can make time to do that 
 
163-166 I look at the fact 
that is my job to help bring 
them out of those shells and 
help bring them back to 
reality and realise that not 
all life is going to be 
miserable like that and that 
there is people who  do care 
about them, will work for 
them  and will listen to them 
and help them as much as 
they can 
 
OTHER 
101-116 I’ve got a young 
girl in my care at the 
moment, she is 13 years old, 
she has been known to self-
harm and to withdraw when 
things aren’t working out 
for her and one of the things 
I’ve been trying to work 
with her lately is that she 
can open up to me and she 
can ask questions and that 
sort of thing she doesn’t  
have to withdraw to her 
room and that sort of thing, 
I’ve been inviting her to 
come and sit out with my 
daughters at night time and 
with the 13 year old, to 
teach her to mingle in with 
other people and no one is 
going to judge her and to 
ask her opinion about 
things, like I said I have a 
baby in my arms and he is 
only 10 months and yeah to 
help with him you know, so 
she doesn’t feel like she is 
just being ignored and left 
aside, she has only just 
come into my care like 7 
weeks ago and the 
placement broke done 
where she was so it was a 
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case of trying to find out 
what the issues were over 
there and try to address 
them and get her like a 
social worker or a youth 
worker or someone to help 
her that she trusts and like 
I’ve just got her realising 
that the guidance counsellor 
is there if she has issues at 
school and things like that 
and she has had some 
problems with school, 
before she came here there 
were issues in school but the 
other day she was saying 
about her best friend and 
another girl in class and was 
feeling pushed aside and I 
said the guidance office is 
there to help with that sort 
of thing and the other day 
she was telling me that she 
has spoken to the guidance 
officer and that she felt a lot 
better because it did help 
sort out the problems at 
school 
 
 015 Holden  
 
 
 
 
Expectations and 
behaviours 
 
House rules 
 
Sexual behaviours 
 
 
 
 
 
 
 
 
 
 
CHILD 
218-219  in regards to the 
child their expectations, 
their background, their life 
experiences contribute to it 
 
229-244 well expectations 
and behaviours I guess, if 
they come out of a certain 
environment they maybe 
expect something in their 
new foster environment that 
won’t or can’t be delivered 
and that might be that 
they’ve got to comply with 
some house rule like sitting 
at the table to eat dinner 
rather than running around 
the house spreading food 
everywhere, so I guess that 
is partly their experiences 
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Impact of 
behaviours on 
household – safety 
of other children 
 
 
 
 
 
 
 
 
Engaging 
characteristics of 
child 
 
 
 
 
 
 
‘clicked’ 
 
‘Interesting child’ 
 
‘treat you a though 
you were a father’ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
‘buttons’ 
 
 
 
 
that they bring in, if they 
have been sexually abused 
or whatever that can all 
influence things, we had 
two sisters come to stay 
with us and it looked as 
though it would be a short 
term placement and  of 
course short term 
placements can be a couple 
of years, basically anything 
that is not until they are 18 
is a short term placements I 
think, and short term 
placements can be renewed 
over and over again, so 
those two girls, one of them 
use to show, they were like 
3 and 2 years old I think, the 
3 year old would display 
behaviour that was quite 
worrying, umm, you know, 
if there was a male sitting 
on a couch she would be 
overly interested in the 
groin area, umm, she would, 
the girl’s would go to their 
room for a nap during the 
day and my wife would 
sometimes find, she would 
hear a noise or one of the 
girls crying and she would 
go in and find the 3 year old 
on top of the 2 year old 
doing things that made you 
think they might have 
witnesses certain things 
between adults, ummm, so I 
think they are some of the 
things, and that did impact 
upon the stability of that 
relationship because I 
though ummm, and it was 
starting to overflow 
 
249-253 it’s not necessarily 
whether you can, whether 
you as a carer can handle it 
yourself but the impact upon 
the other children you’ve 
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Impact on birth 
child 
 
 
 
 
got a duty of care not only 
to your own birth children 
but also to other foster 
children in your care, so it 
can be quite a complex 
situation at times, you try 
and look after everyone’s 
welfare and sometimes that 
is impossible with the mix 
that you have, to keep it up 
 
258-275  at one point about 
3.5 years ago we had new 
born twins come to us and 
they were four months old 
when we are asked if we 
would take on another new 
born and so in the house at 
that time we had a little guy 
who was about 3.5, we had 
the new born twins and then 
we had another new born 
come on when the twins 
were four months old, now 
my wife was that busy with 
the twins cause she could 
only hold two bottles at 
once so I spent a lot of time 
with the new baby, I had a 
bit of time of work, ummm, 
and I just feel that we really 
bonded and I don’t know if 
it was that exposure but 
something really clicked 
and he is the little guy that 
is now in our care long-
term, ummm, and when we 
asked if we would be 
prepared to take him on if 
he went long-term I can 
remember saying to them of 
the almost 40 children that 
we have had he is one that 
just seems to have clicked 
somehow and I can’t 
explain it any better than 
that, he would treat you as 
though you were a parent, a 
father, and ummm, so I 
think circumstances might 
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have led to that just through 
my exposure to him but he 
is also, because he is really 
challenging in a lot of ways 
because of his behaviours 
and that makes him a really 
interesting child, he is not a 
kid that will just sit and play 
in a corner and you don’t 
hear from him for an hour, 
he always wants to engage 
and do things with you, he 
has his own little tool set 
and he will follow me 
outside if he sees me pick 
up the hammer or 
something, he’ll pick up his 
tools, he’ll make sure his 
tools are in his little tool 
box, and he’ll come outside 
and he’ll l want to help, so I 
think some children are 
more engaging in some 
ways than others and that is 
probably shown by his 
experiences up til that point 
in time, 
 
PLACEMENT  
 
CHILD SAFETY 
 
CARERS 
219-221 the carers life 
experiences contribute to it, 
cause sometimes a child can 
do something and it can 
trigger something within 
yourself, I don’t necessarily 
mean totally negative but 
everyone has little buttons 
that can influence how they 
react to certain things 
 
222-224 if you have birth 
children in the house 
contribute to it, their 
responses to things and we 
are always constantly 
checking in with our son to 
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ensure that he doesn’t have 
some burning issues 
simmering away about one 
of the foster children 
 
OTHER 
 
 014 Clare  
Child resiliency 
 
 
 
Resiliency, coping 
strategies and 
personality 
 
 
 
 
 
 
 
‘fit’  
‘matching’ 
 
 
 
 
 
 
 
Service system 
support 
‘rapport’ 
 
 
 
 
 
 
 
 
 
‘fit’ 
‘click’ 
 
 
 
 
 
CHILD 
111-112 some children are 
much more resilient that 
other children, children’s 
behaviour, their 
background, whether they 
have disabilities or things 
like that 
 
137-142 I think that being in 
a placement if the child has 
some resiliency and their 
own coping skills and 
strategies and personality 
and that, they can adapt 
better to placements and 
that, so ummm, that’s why 
it’s important to support 
children in placements when 
they come into care and 
when they change 
placements to make sure 
that they have the coping 
strategies and the skills in 
order to fit into a new home 
and to help make it work as 
well 
 
PLACEMENT  
118-123 I guess the 
matching is that stuff around 
personality, around how 
some people you click with 
and some you don’t and 
carers and children are like 
that, umm, it’s that stuff 
around children who really 
need one on one attention 
and if they are matched with 
a family where there are 10 
others kids in the house and 
they are not getting that 
attention then their 
 Appendices 207 
 
‘matching’ 
Personality, 
household, 
parenting skills and 
knowledge 
 
 
 
 
Carer support 
systems 
 
 
 
 
 
 
behaviours might not be so 
great for example, so 
matching kids to the right 
placements and to carers 
who have the skills to deal 
with certain issues or 
behaviours or things like 
that is really important 
 
CHILD SAFETY 
144-146 I guess the 
agencies, the non-
government agencies that 
visit on a monthly basis, 
because they come regularly 
and they spend time with 
the carer and they tend to 
build that rapport and stuff, 
that can be a support system 
that contributes to stability,  
 
151-154 I guess in some 
individual cases the 
department will put 
strategies into place and 
help carers who are 
struggling, ummm, in order 
to maintain the stability in a 
placement, but I think that 
quite often carers have to 
fight for a bit to have that 
rather than it being readily 
available 
 
CARERS 
113-116 I think it’s a match 
with the carer, some kids 
and carers really click and 
other don’t, so you know 
those dynamics of being in a 
family where a carer has 
lots of other children, a first 
time child isn’t going to 
work whereas other children 
fit right into those 
dynamics, it’s the way a 
carer approaches certain 
kids in certain ways, like it a 
huge thing about what 
makes a placement works 
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125-131 I guess the 
matching is that stuff around 
personality, around how 
some people you click with 
and some you don’t and 
carers and children are like 
that, umm, it’s that stuff 
around children who really 
need one on one attention 
and if they are matched with 
a family where there are 10 
others kids in the house and 
they are not getting that 
attention then their 
behaviours might not be so 
great for example, so 
matching kids to the right 
placements and to carers 
who have the skills to deal 
with certain issues or 
behaviours or things like 
that is really important 
 
146-149 a lot of carers have 
other carers that they know 
and that support system 
helps with stability because 
people don’t feel as isolated 
and it can be an isolating 
thing being a carer, I think 
that is why carers tend to 
have other carers as friends, 
ummm, yeah, family and 
just those informal support 
networks 
 
OTHER 
 
 013 Rita  
‘Permanency’ 
 
‘grief and loss’ 
 
 
 
 
 
 
 
CHILD 
128-135 I think it really 
comes down to what I am 
saying with the permanency, 
they’ve gone through their 
grief and loss, so for me, I 
can predict at the moment 
that the two that I have are 
going on long-term 
guardianship now, we have 
just got confirmation this 
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‘fit’ 
 
 
 
 
 
 
 
 
 
‘fit’ 
‘matching’ 
 
 
Sense of 
belonging’ 
 
 
 
 
 
Stability of 
household 
 
 
 
 
 
 
Advocacy 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
week and we’ve had them a 
year, and now I can see 
what is going to happen is 
that they are going to go 
through turmoil of grief and 
loss at not going home, at 
never going home, that is 
gonna rip their hearts out so 
we are going to have some 
serious issues for a wee 
while, so mostly I’ve taken 
kids that have already been 
through this stage, they’ve 
gone through their grief and 
loss and they just settle and 
make the most of it type of 
thing, so I think that’s where 
I’ve always been before 
 
139-144 a good fit would 
definitely describe my first 
respite young lass, nothing 
was a problem to her, umm, 
she was happy with 
everyone in the house, she 
didn’t overstep boundaries, 
just a good fit is a perfect 
explanation for her, she 
didn’t clash with anybody, 
her needs weren’t to the 
point where anyone else’s 
needs weren’t being met 
because hers were too high 
if that makes sense, she just 
genuinely got along with 
everyone on the house, she 
was happy to be here and 
we were happy to have her, 
she was happy to grow into 
our family circle 
 
PLACEMENT  
119-125 a good 
combination between the 
children and the family they 
have been placed with, I’ve 
seen many an occasion 
where the kid just doesn’t 
gel either with other 
children or with the parents 
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‘information 
sharing’ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Carer motivation 
 
 
 
 
 
Carer motivation 
 
 
and you’ll never get stability 
then because it there will 
always be something 
missing, something missing 
is what it is about, so I think 
that is really important, so I 
think taking the time to 
place a child with the right 
family is important cause 
that’s is where the 
instability comes along if 
they are just looking for a 
placement and a bed to fill, 
but yeah I think the stability 
really comes with long-term 
guardianship, sense of 
belonging and permanency 
 
146-150 the stability of the 
home in general, I mean if 
the couple are in the middle 
of a bad time it’s probably 
not the best time to start 
fostering or take a 
placement if you are smack 
in the middle of already 
being a current carer, I think 
that unity between the 
parents let alone unity in the 
household always helps a 
placement continue, and 
again a good match to a 
placement will always help 
a stable placement to 
continue 
 
CHILD SAFETY 
152-163 yeah if they do 
their job well, there is 
nothing worse than trying to 
chase the tail of your CSO, 
I’ve been fostering for as 
long as I said but my partner 
has just come on board, 
we’ve been dating for 3 
years but we have just 
bought a house together and 
have just started living 
together so he is brand new 
to the whole thing and I 
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remember stating to him 
when he went for his foster 
carer certificate that it will 
be the politics that pisses 
you off before the child, and 
that comes in line with the 
CSO, we know they are 
bound, we know they are 
over stretched, we know 
they are underpaid but we 
believe that every one of our 
children are important so 
when CSO’s don’t get back 
to you about an important 
issue I feel like my kid isn’t 
important enough for them 
to do so and that doesn’t 
wash with me so I’ll chase 
their tails, I’ll cc their 
management, I’ll put my 
management in there as 
well, I’m a very very big 
advocate for my child, my 
child’s needs as well as my 
own for that matter, yeah, so 
if CSO’s are overworked, 
that means they are not 
ticking all the boxes that 
well, I  don’t even get my 
monthly visit on target, you 
are lucky if it is 6-8 weekly, 
that’s not good enough 
 
166-176  I think that when it 
comes to PSU I know they 
are restricted especially with 
new cases, but a lot of the 
time they don’t hand over 
enough information, when 
they put the placement 
announcement out to the 
organisations, sometimes 
it’s very sporadic the 
information we get and I 
can go through 4 or 5 
telephone conversations 
back and forth between me 
my agency and them when 
the information is sitting 
there the whole time, so for 
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me I think it is very 
important that they put as 
much information out there 
about the child as possible 
to get the best match, which 
again goes back to what we 
were talking about before, 
because if a child moves in 
and then three months later 
all this information comes 
out and it was already 
sitting there, so that is 
enough to break a placement 
down, it is very important to 
give as much information as 
is possible, I know we get 
new placements straight off 
the street, I get that, but I’ve 
definitely been in situations 
and overseen situations that 
have been half information 
given because they need a 
bum in that bed 
 
CARERS 
181-184 mean I know many 
a carer out there that are 
doing it just for the money, 
it’s disgusting in this day 
and age but it is still 
happening, I think a lot of 
carers are doing just to feel 
like they are preserving 
something within 
themselves, and for me the 
bottom line is that you’ve 
got to be doing it for the 
right reasons to be 
successful at doing it well 
 
188-193 I believe that if we 
can make a difference to 
just one child then we are 
making a difference to a 
whole, I don’t believe that 
we are going to save the 
world, I think that attitude 
will get you in the shit real 
quick because you are not 
looking at the essence of 
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what we are doing, its baby 
steps and its baby 
achievements, so we have 
got to take every child as an 
individual and stop looking 
forward to the next child, 
this child I have today is 
important 
 
OTHER 
 
 012 Sally  
Cultural identity 
 
 
 
 
 
 
 
 
Cultural identity 
 
 
 
 
 
Biological family 
contact 
 
 
 
 
 
Biological family 
contact 
 
 
 
Biological family 
contact 
 
 
 
 
 
 
 
Grief of children 
 
CHILD 
181-187 other thing to I 
guess it’s stability the girls 
umm are part Polynesian, so 
I try and incorporate that a 
bit into their lives as well so 
with him being Tongan and 
the girls really enjoyed 
going there they’re Samoan 
umm but stability so 
keeping that cultural 
awareness so like they’ll say 
their prayers I mean I’m not 
a churchy person but umm 
the fathers family is and 
they’ve taught the girls this 
Samoan prayer before they 
eat every night so 
encouraging that and 
they’ve got Samoan dresses 
that they wear I think I’ve 
gone off the beaten track 
what did you ask me  
 
204-206 yes I mean that 
yeah they wear their 
Samoan dresses when they 
go to church and you know 
they’ll go out you know 
wearing Samoan dresses 
and umm so they yeah like 
they umm research Samoa 
on the Internet just things 
like that 
 
BIOLOGICAL PARENTS 
196-199 encourage I’m 
forever trying to encourage 
their father they would 
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Grief of children 
 
 
 
 
 
 
 
 
 
 
Consistency and 
reliability 
 
 
 
 
 
 
Routine 
 
‘normal in an 
abnormal situation’ 
 
 
 
‘things to look 
forward to’ 
 
Appropriate 
resources 
 
 
‘difference’ 
 
 
 
 
 
 
 
 
speak to their father every 
day and I say to him why 
don’t you teach them a 
Samoan word  just one word 
a day cos they say the 
somoan prayer but don’t 
know what it means so umm 
but he never  got to do that 
and he’s in gaol now  
 
209-212 they have contact 
with umm both their parents 
by phone umm but he went 
to gaol last week he was 
supposed to go to rehab but 
the courts got him before so 
but they speak to their 
mother every day umm and 
she will be staying here with 
me and the girls on 
weekends apart from when 
my husband’s home 
221-230 It has a lot of 
impact it’s been a lot of diff-  
they used to come here to 
start with for access visits 
my daughter and I have had 
a rather tempestuous 
relationship and she can be 
quite volatile umm she’s a 
bit of a roller coaster and 
with her moods and it just 
was getting me down umm 
and it wasn’t good for kids 
to see it so I actually 
stopped it and it started 
getting supervised by the 
department but it was only 
for an hour a week umm but 
she’s actually been a lot 
calmer lately umm and I’m 
her mum I think she needs 
my support as well so in 
terms of that I’ve spoken to 
the department and we’re 
going to get together next 
week with Renee put 
something in writing what 
the expectations are when 
she stays here because it 
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does provide the children 
stability they you know they 
adore their parents every 
day they’re drawing pictures 
of them  and write letters to 
them regardless of whether 
they’ve seen them or not 
whether they’ve spoken to 
them or not 
 
234-240 Umm it’s a sad 
thing because you know 
they don’t tell me they’re 
doing it I’ll just you know I 
mean they’ll just be writing 
and stuff like that and I’ll 
find there’ll be hundreds 
like hundreds and hundreds 
of paper where they just 
write I love you mum and 
dad you’re the best I  miss 
you like, they draw pictures 
of them all the time umm  
there was a photo of them 
umm that went missing out 
of the photo frame and my 
granddaughter came up to 
me and said oh look   
neenee, they call be neenee,  
so she actually drew the 
photo, you can imagine 
what that looked like cause 
she is only on grade one, but 
she drew what she believes 
mummy and daddy look 
like, and I put it in the frame 
 
PLACEMENT  
122-125 the thing that I’ve 
bought in as they didn’t 
have any stability was more 
consistency so um for 
example like routine is 
vitally important for them 
 
159-165 going back to the 
routine you know I think 
that provides stability like 
they umm they know what’s 
gonna happen for example 
 216 Appendices 
at night time I’ll give an 
example at night time they 
have dinner they have their 
showers they watch a bit of 
TV they go to bed at seven 
thirty at seven thirty they 
may have reading time ok 
so for half an hour it’s 
reading time lights out at 
eight o’clock so in terms of 
stability that’s really helped 
them at school because they 
get awards now at  school 
you know so it’s providing 
that supportive environment 
and having that routine and 
encouraging them so it’s 
really about making them 
feel normal I guess in an 
abnormal situation 
 
169-174 You know it’s 
things they look forward to 
umm that like the reading 
they enjoy the reading umm 
and just making sure they 
have all the resources they 
need you know like, like, 
for example we went and 
bought a computer a couple 
of weeks ago cos ours had 
just died and these days the 
kids do work on the 
computer so you know the 
other kids at school they 
have all that so we just 
make sure that you know 
it’s not about spoiling them 
or it’s not about being 
materialistic it’s making 
sure they have the same 
resources aah as families 
that aren’t in that situation 
so they don’t feel different 
 
CHILD SAFETY 
 
CARERS 
 
OTHER 
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 011 Chad  
 
Letting child know 
they are stable 
 
 
 
 
 
 
 
Planning and 
preparation 
 
Carer capability 
 
 
No difference to 
own child 
 
 
Needs vs length of 
placement 
 
 
 
 
 
 
 
‘fit’ 
 
 
 
 
CHILD 
17-19 I think letting them 
know that it is going to be 
stable more than anything, I 
don’t know how their mind 
works, what they think if 
that, how important it is for 
them,  think they’d like to 
know where they are gonna 
be in the future 
 
PLACEMENT  
 
CHILD SAFETY 
 
CARERS 
32-35 well you know 
depending on the child’s 
age, you have to like think 
about education, you know 
just they growing up, yeah, 
their needs, their health 
needs, something has to be 
prioritised, you have to give 
it thought, and discuss 
whether you are able and 
capable of doing it, of 
following it through 
 
41-42 we have always 
considered it wouldn’t be 
any different if they were 
our own children it’s what 
you do, I think you are 
always thinking ahead 
 
45-51 we need to know how 
long the placements if 
gonna be, we from memory 
we’ve most of the time been 
given a timeframe, we are 
told one way or the other 
whether they are here until 
they can find the placement 
they are looking for or they 
are asking us what we think 
about long-term, so you 
know, we sort of, we base it 
on that, we do what is 
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necessary immediately, 
yeah and then when things 
settle down a bit and we get 
to know the kids and what 
their interest are and one 
thing or another, then we 
look to the long-term, if we 
know they are not with us 
for a long time then it is u 
the needs that are basic at 
the moment 
 
53-54 obviously they are 
already going to school so 
you just keep that going, 
you feed and clothe them 
and that’s about it, they fit 
into your family’s lifestyle 
and things like that 
 
OTHER 
 
 010 Oma  
Child history 
 
 
‘trust’ 
 
 
 
Child age 
 
 
 
 
 
Safety 
 
 
 
Trust 
 
 
Normal family 
Part of family 
 
 
Service system 
support 
 
CHILD 
108-111 it does depend on 
where they have come from, 
like their history, if they’re 
been in a really abusive past 
well their trust is right down 
so you’ve got to, they’ve got 
to learn to trust you again, 
so showing that you are not 
going to hurt them and hit 
them and lock them in 
cupboards and all that sort 
of thing, so it building up 
trust with them 
 
116-119 the younger they 
come into care the less 
trauma they’ve had so it’s a 
little bit easier to work with 
them, it’s when they come 
in older, or if they come in 
later or they’ve bounced 
around with lots of carers 
it’s a lot harder to try and 
gain their trust, cause the 
damage has been done and 
it takes a lot of work and 
sometimes it just doesn’t 
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Mistrust and 
caseworkers 
 
Service system 
support 
 
 
 
 
 
 
 
Nurturing 
Help seeking 
 
Resources 
 
‘valued person’ 
 
 
Carer motivation 
 
Family integration 
 
 
 
work 
 
121-122 actually 5 years, as 
soon as they start that 
understanding of social 
networks and bonding and 
all that sort of thing, yeah, 
they learn very quickly 
what’s not safe 
 
131-132 it can take years, it 
can take years to build up 
trust, and sometimes it just 
doesn’t work because the 
damage has just been too 
deep 
 
PLACEMENT  
138-139 doing things as a 
family, getting them 
involved, hanging out with 
them, ummmm, taking them 
to places, just like a normal 
family, and treating them 
like part of the family 
 
158-160 supports for the 
carer, ummm, giving them 
support, making sure that 
they get what they need to 
have to keep it stable, like 
for agencies outside the 
government sector, like 
mental health or whatever 
resources that you may need 
to keep that stability going 
 
CHILD SAFETY 
148-154 yes and no, ummm,  
sometimes the child doesn’t 
always like the caseworkers 
coming in, they don’t want 
to see them, they feel 
betrayed by them, cause 
sometimes they don’t trust 
them cause the fact that they 
are the ones that came and 
took them away, so it can do 
a lot more damage having 
caseworkers coming in all 
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the time, ummm, so there is 
an argument against that, 
sometimes you need the 
caseworkers to access the 
help that they need and 
yeah, it is important for the 
caseworkers to be involved 
with the child especially 
when they first come in to 
care to find out what their 
needs are and how they are 
coping and how they are 
feeling 
 
CARERS 
100-101 nurturing them, 
seeking help if they need it, 
umm, bringing in resources 
to try and make it stable 
 
103-105 well if they need 
mental health, bringing in 
people that can help them 
with that, if they need 
equipment to help make 
their life a lot easier, umm, 
just making sure that they’re 
a valued person, and that 
they are a good human 
being 
 
167-170 motivation is really 
important, you’ve got to 
want to be a carer, you’ve 
got to be able to want to be 
able to cuddle and love the 
children and meet their 
needs, even if it’s just sitting 
down with them, just talking 
to them, playing a game 
with them, taking them to 
the park to get them out of 
the house 
 
OTHER 
 
 009 Irene  
 
Memories 
 
CHILD 
106-115 for the kids to feel 
like, a lot of them have very 
high expectations because 
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Perseverance 
 
 
 
Self-care 
they often will think about 
what could be better, which 
is natural, and we always 
make sure they are never 
bored, have a great time at 
the beach or the park, great 
holidays, we make good 
memories, we’ve had a 17 
year old come out to the 
new house, she’d been with 
us for 5 years, she said no 
you can’t leave this house, 
all my memories are here, 
hiding in the pantry, we 
were amazed at how many 
memories she had, we 
didn’t realise she had 
gathered that many 
memories, so yes it’s 
definitely important for the 
kids to build those 
memories and that stability 
definitely helps, even when 
she comes for two weeks 
which she often does 
because we still have her 
sister and she says 
remember so and so, and 
what we did and what prank 
we pulled, and I’m like no, 
but it’s really quite touching 
the things that she brings up 
 
 
PLACEMENT  
 
 
CHILD SAFETY 
 
CARERS 
92-93 probably mainly 
acceptance of the foster 
carer just taking whatever 
the kids dishes out, you 
can’t have like one rule for 
one child may not suit the 
other child, you have to be 
flexible with your rules 
 
97-98 I think taking care of 
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themselves so they don’t 
burn out, taking respite 
when they can, umm, and 
just looking after their 
general health 
 
OTHER 
 
 008 Adam  
Belonging worth 
and security 
 
Physical and 
mental  state 
 
Instability: 
Connection to 
natural parent, 
mental illness 
 
Ongoing contact 
with previous life 
including school 
and friends 
 
Routine 
‘fit’ 
 
Relationships 
 
 
 
 
 
 
 
 
 
 
Training 
 
 
Respite 
 
Listening 
 
 
 
 
 
CHILD 
136-138 so as far as what 
would lead to stability for 
the child, so, meeting the 
three foundational needs 
belonging, worth and 
security, would contribute to 
providing stability, umm 
and where they are 
physically and mentally as 
well, ummm, would lead to 
stability 
 
142-154 if there is a strong 
connection to their natural 
parents, so if there is a 
really really strong 
connection to them that 
often leads to instability in a 
placement because they’re 
continually desiring that 
contact with mum or dad or 
sibling or whatever, mental 
illness as far as that can be 
gauged for a young person, 
where they are, if they are 
not stable in their mind then 
that doesn’t help, I think if 
they stay in their normal 
environment, their normal 
school, they can make 
contact with their friends 
and that sort of stuff that 
provides some ongoing 
stability, what else would 
make it stable, so routine, 
having a routine and a set 
way of doing things is really 
good, giving them purpose 
in the placement, that fit, a 
way to fit, a reason to be 
part of this group, umm, 
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‘good workers’ 
 
 
 
 
 
 
 
Carers own 
stability 
 
connections with others kids 
in the placement as well as 
the carers so there is some 
sort of connection there, I 
always think it is important 
as well for what I call a 
significant other, so 
someone else even outside 
the carers who is attached to 
the child so they can kind of 
look up to, you know, 
probably someone a little bit 
older than them who they 
can look up to, aspire to, 
copy or talk too, so that 
provides an element of 
stability as well, umm, so 
the other, ok, I think that 
covers it as far as the kids 
concerned 
 
PLACEMENT  
 
CHILD SAFETY 
172-174 So, training, that’s 
part of fundamental training 
that they equip you with 
some knowledge about what 
to expect and what not to 
expect and that’s very very 
useful 
 
175-180 they can provide 
respite, organised respite 
whether it’s an afternoon a 
week or a weekend or week 
or whatever to give 
everyone a bit of a breather, 
so that’s pretty helpful, 
umm, another one, they do 
offer, if you get a good 
worker or you get a good 
team leader or a good 
person in the department 
they are pretty well placed 
to bounce things off, comes 
under the knowledge thing 
but also from a shoulder to 
cry on sort of thing, some 
kind of support that way 
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184-188 I suppose you learn 
where the good workers are 
who the good workers are, I 
suppose we’ve been here 12 
years now so we’ve kind of 
worked out who you can go 
and have a talk to, who 
might give you some 
understanding and support, 
yep, definitely what I find is 
that most of the case 
workers have less 
experience than us and even 
less knowledge than us and 
that’s just the way it is 
 
CARERS 
132-135 if the carers aren’t 
stable where they are, and I 
think the foundational one 
there is that if they are not 
stabile in their own identity, 
who they are themselves, 
then that would leave to 
instability in the placement, 
if they are not stable in their 
environment, you know 
what is happening in their 
life, then that would lead to 
instability in the placement, 
 
OTHER 
 
 007 Loren  CHILD 
 
PLACEMENT  
 
CHILD SAFETY 
 
CARERS 
 
OTHER 
 
 006 Karen  
 
Take each child at 
face value 
 
Take it day by day 
CHILD 
208-225 All kids are 
different, ummm, you know, 
you get some horrors, you 
get some lovely kids, you 
get kids that aren’t happy 
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Belonging 
 
 
 
 
Reliability/consiste
ncy 
 
 
 
 
 
 
 
 
Perseverance 
 
 
 
 
Family integration 
 
 
with themselves, you get 
kids that aren’t sure who 
they are or where they fit in, 
and I mean, if you started 
saying  you know, if you 
start putting a tag on each 
kid the placements aren’t 
gonna work, so whatever 
they’ve done or if they’ve 
got behaviour problems, you 
can get over it, so I take the 
child on who they are not 
behaviours or whatever, like 
that kid that had the 22 
placements, I should have 
just packed him off the next 
day and said no too hard 
basket, but you can’t say 
exactly that a placement is 
gonna work because this 
child has a nice smile, I 
usually go by eyes and 
smiles, we sit down and we 
talk, I do a lot of talking 
with them, but I never ask 
questions, I don’t say what 
happened at the last 
placement, everyone comes 
in and I go even though I’m 
not your real nan but 
because I’m an elder I like 
to be called Nan, even my 
own children call me Nan, 
are you comfortable with 
that, and usually it’s like 
yeah,  so that’s how we start 
off, and I say and what do 
you like to be called, the 
little ones say I don’t know, 
so I call would you like to 
be called poo bum, no, oh I 
know, booger brain, you 
know it’s just funny names 
that you say, and usually 
your biggest ice breaker 
with all kids do you fart, 
that is the biggest thing, its 
gets smile, they laugh, it 
cuts the ice cause all kids 
like to fart, so you say well 
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Consequences 
 
 
 
 
 
 
 
 
 
 
Carer strengths 
Carer motivations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
school 
 
 
 
you can fart but if there are 
elders here you have to 
excuse yourself and not at 
the table while you’re eating 
cause  boy my food can 
smell really really bad so 
you have to go outside, so 
just that type of thing, I 
don’t like tagging kids or 
saying no this is not going 
to work because of this of 
that, you’ve just got to take 
them as a new person 
 
PLACEMENT  
 
CHILD SAFETY 
 
CARERS 
177-190 To let the child 
know they they belong, that 
this is going to be their 
home, when the kids come 
to you and they’ve had other 
carers, the first thing they 
want to know is how long, 
how long am I going to be 
here, some put up a fight 
when they first come here 
because why bother, they 
are just going to move us 
on, and that’s how kids 
think, why should we bother 
behaving here because 
she’ll get sick of us and she 
move us again so why 
bother, when kids first come 
here we have 5 basic rules, 
and they go what’s that, I go 
well one is bedtime is 
bedtime, dinner time is 
dinner time, hand feet and 
mouths to yourself, respect 
the house so that means if 
you are finding things hard 
and you say you are going 
to you room, we have to 
respect your time but you 
also have to learn to respect 
other kids if they want time 
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alone, you have to give 
them that space, and you  
don’t hurt the animals, 
that’s my 5 basic rules, and 
then when, if kids do play 
up, which they after about a 
couple of weeks they 
usually do cause they’re 
thinking this is too good to 
last, they are going to move 
us, even if they do 
something wrong, you sit 
them down, you say that’s 
not acceptable here, 
whatever you’ve done your 
gonna have this 
consequence and then that’s 
it, there’s no pack your stuff 
your out of here, they don’t, 
it’s very hard for me to give 
up on a child 
 
193-206 I have used respite 
a couple of times and the 
way I say to children is that 
look, we all need a break, I 
need to have step back and 
have a breather so you’re 
gonna going and stay, like 
usually I organise for my 
daughter to have the kids 
over nite, so it’s never, I 
don’t like sending them to 
strangers, I won’t to a 
stranger, but my daughter 
might have them or my son 
might come up from his 
place and say who wants to 
come for a sleep over, so I 
don’t like using other people 
as long as they’re with 
family I’m fine with that but 
I don’t like, because then 
you are sending the wrong 
message, so I just like to 
make sure that they know 
they loved regardless of 
what they do you can fix it, 
if they’ve played up and 
smashed something the nite 
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before, yes they have a 
consequence, but tomorrow 
is a fresh start, so nothing 
gets brought back the next 
day, if they do it again, 
same consequence, next 
morning, usually I wake 
them up, I open windows, 
pull curtain open, and say 
come on its time for school, 
fresh start, so they know 
every day is fresh, it’s a new 
day, and I think that helps 
them settle so they are not 
being branded, unless there 
is something serious and 
then  they might get 
grounded for a couple of 
days or something, so there 
is a different btn grounding 
and consequences 
 
240-262 there are some that 
I think are great, some that I 
think aren’t too good. The 
ones that go by past history, 
they are waiting for 
something to happen, you 
get the other carers that take 
the child at face value, they 
don’t prejudge the kids, 
they’re the good ones that 
don’t prejudge, they don’t 
whinge about the kids 
because this kids good or 
bad, they just take kids a 
day at a time, they’re the 
good ones, but the ones who 
want extra like I know one 
carers and she is a good 
friend of mine, she has three 
little kids, a new born baby 
as well, and the oldest boy 
he is a bit of handful but she 
said I want dual payment 
when on respite, I want 
fortnightly respite I want 
this and I want that and I 
said you are not going to get 
it and she said well if not 
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they can just come and take 
the kids, people who do it 
for the money side, and 
there are people who do it 
for the money, they’re not 
gonna be the good carers 
cause they want everything, 
they think they are entitled 
to it, but she said its hard 
cause I’ve got three of my 
own, hubby and I can’t do 
all this, and I said oh well if 
you ever need a hand give 
me a yell but I do it by 
myself, so, and she has 
family that take some of the 
kids occasionally, she 
couldn’t understand why 
she couldn’t have respite for 
the baby, and she wanted a 
lot, so those type of carers, 
they won’t last too long, 
they get blown out really 
quick, I know one, she is 
actually a kinship carer, she 
loves her kids, she takes 
them out, she ummm, they 
never, they are always 
nicely dressed, they are very 
much loved, but she doesn’t 
care about what has 
happened before and hse 
now their history cause 
she’s a kin carer but she 
doesn’t judge that on the 
kids, if they play up they get 
in trouble and she just keeps 
on going, she doesn’t judge 
her grandkids, but she 
should, oh no she shouldn’t, 
but she knows their warts 
and she knows how their 
parents treated the kids so 
she treats them exactly how 
she treated her kids and they 
are lovely kids, they can 
come here anytime, their a 
bit maddies but they’re kids, 
so you have you carers who 
do it for money and you’ve 
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got your foster carers who 
do it because they want  to 
its not that they have to it’s 
that they want too, and those 
are the carers that the 
department are terrible with 
 
OTHER 
124-130 school is one of the 
biggest things in these kids’ 
lives because it’s always 
gonna be there, up until they 
finish year 12, it is still 
there, and that’s why school 
is something that is stable 
for them as well, and carers 
should have a good 
relationship with their 
school, cause that’s where 
the kids, they have their 
friends there, they haven’t 
got the department wanting 
to talk to them or doing 
stuff, they haven’t got the 
pressures of pleasing mum 
and dad and the department, 
they have got the pressure 
of pleasing the carer even or 
other relatives that are 
seeing them , so it’s where 
they can be kids, it where 
they can be themselves, and 
it is stable 
 
 005 Jasmine  
 
 
 
 
 
Information 
 
 
Behaviour 
 
 
 
 
 
 
CHILD 
 
 
PLACEMENT  
 
CHILD SAFETY 
223-240  I think there needs 
to be a lot more intensive 
stuff, intensive treatment, 
intensive support, help, to 
um, to get the child to the 
stage where, look I had her 
regularly going to the toilet, 
30 dry nites, I had her 
having some emotions 
which she hadn’t shown, 
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Insight 
 
 
 
 
 
 
 
 
Information 
 
 
 
 
Know departmental 
policy 
 
 
 
 
 
 
 
 
 
 
 
 
 
this child, you don’t get the 
background so you are 
trying to wonder what has 
triggered this, I had  a really 
good caseworker with her 
and she actually told me 
some of the things, oh, you 
know,  I think that is what 
helped me keep her for as 
long as I did, that insight, 
cause you get some new 
ones that will just read the 
spiel off you know and, I’m 
trying to care for this child 
and I know nothing about 
this child except for the bit 
that the child is giving me, 
um, I need a bit more than 
that, um, you know, this 
child was living with her 
father, she’d been with her 
mother and her grandmother 
but she ended up living with 
her father, who had a new 
wife who had 5 children so 
they’d all sit at the dinner 
table except this girl, she 
was given a bowl on the 
ground, um, because she 
wet the bed every nite she 
was tied in wet sheets and 
locked in the garage,  yeah, 
eventually, like, you know, I 
then could try and put 
myself back a little back, 
well how could you ever 
imagine what that child was 
going through, but you 
could put yourself a little bit 
there and so, things like 
when she wet the bed, she 
was so frightened it wasn’t 
funny, you know, and of 
course when Jasmine says 
of that’s ok, you just need to 
strip your bed and come on 
I’ll show you how to use the 
washing machine, she’s like 
what 
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197-200 it was only because 
then I then found out, that 
this child had had something 
like 10 placements in 4 
months or something, quite 
a lot, the longest she had 
been in a placement was 
two weeks. Um, I think I 
should have been made 
aware of that 
 
CARERS 
288-297 children I got told 
if I didn’t do a 3 o’clock 
contact they would have to 
find another placement for 
these children, that was 
devastating, I was ringing 
everybody, and the FAST 
delegate at the time said 
Jasmine that is not your 
responsibility, and after 
three years they are not 
going to remove those 
children and I said how do 
you know, and now I go I 
know, but back then, you 
know, that shouldn’t be put 
on a carer, you know, I live 
out of town to have children 
in town at three o’clock, 
those parents over three 
years have been at least 20 
minutes late, if they turn up 
at all, and I was told I have 
to wait that 20 minutes, and 
I said I can do 2.30 but I 
can’t do a three, that is not 
good enough, you know, 
there are things like that, 
that almost make me go I 
can’t do this, that’s too hard, 
and then once you get the 
know the policy you go 
actually  go I don’t have to 
do that, it still is probably 
one of the biggest major 
things I take phone calls 
about as a FAST delegate 
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OTHER 
 
 004 Zelda  
 
Observable 
behavioural 
improvements 
 
 
Carer feeling like 
they are achieving 
for child 
 
Patience 
 
Child resiliencies – 
optimism, patience 
 
 
 
 
 
 
 
 
 
Genuine interest in 
child 
 
 
Partnership 
 
Interpersonal 
communication 
 
 
 
Consistency 
 
Safety 
 
 
Reliability/consiste
ncy 
 
 
 
 
 
 
CHILD 
157-168 Aaah (sigh) umm 
(long pause) it’s not 
deliberate on their part it’s a 
by-product and the by-
product is that there’s some 
improvements along the 
way so if you’ve got a child 
who’s tantruming for an 
hour five times a day and 
then it goes to an hour four 
times a day that’s an 
improvement umm and so 
it’s less likely that the 
carer’s going to pull the pin 
because the child is actually 
making some inroads in 
relation to umm settling 
down and umm feeling a bit 
better about themselves 
umm you know there are 
some kids who just because 
they, I think they just came 
to the planet with an 
extraordinary amount of 
patience themselves umm 
and you know that really 
strong sense of optimism 
regardless of what’s 
happened umm and that can 
be re-ignited you know that 
some kids are just like that 
umm I’ve only had one 
(laughter) but you know it’s 
possible, it’s possible umm 
so I actually, I actually don’t 
know that it, that it’s child 
generated you know I don’t 
know that it’s child 
generated umm I think it’s 
got a lot more to do with the 
adults and the circumstances 
in which they find 
themselves and the 
backgrounds from which 
they came  
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Patience 
 
Tolerance 
 
‘Greater goal’ 
 
 Healthy functional 
adult 
 
PLACEMENT  
 
CHILD SAFETY 
171-177 I think that when 
you hit a CSO and I’ve only 
had two and I’ve had many , 
many CSOs with the 
children who genuinely put 
the kids interests first that 
makes a difference umm to, 
when child safety makes 
decisions around umm 
education contact health 
particularly mental health 
that are in the best interests 
of the kids I think that helps 
to stabilise the placement I 
think when CSOs work in 
partnership with carers 
makes an enormous 
difference to the stability of 
the placement umm and 
that’s a lot to do with 
interpersonal 
communication that they 
have umm I think they can 
do things that destabilise the 
placement 
 
CARERS 
121-131 consistency in the 
carers responses to them 
consistency around the rules 
of the house which is 
predominantly based on 
safety to start with we don’t 
get fancy about it, it’s 
purely safety to start with 
umm so routines that they 
can rely it’s the same thing 
that’s mind numbing for the 
carer can I add but it’s really 
important for the kids to 
have that regular rhythm 
everyday  they know what’s 
gonna happen and then they 
slowly but surely start to 
trust that that’ll actually 
happen tomorrow, so it 
might have happened 
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yesterday it might happen 
today but it will in fact 
happen tomorrow over time 
they get to trust that yeah it 
actually will happen 
tomorrow and the next day 
and next week and next 
month and so maybe I’m a 
bit safe you know maybe 
umm the longer that 
experience goes on the 
longer the consistency in the 
routines and the 
predictability the more 
likely it is for the child to 
actually stabilise down and 
not be as umm dis-regulated 
and chaotic within 
themselves 
 
143 Patience 
 
145 Tolerance and a greater 
goal 
 
147-153 so my greater goal 
is that they are functioning 
adults, that’s the greater 
goal it’s the same goal I 
have for my own daughter 
but that’s what I want for 
the children in my care that 
as adults they will be 
functioning and functioning 
like you know it’s the 
practical stuff you know 
money job work being able 
to hang in there umm that 
they’re not helpless or 
hopeless umm and also that 
as adults they will be able to 
find joy genuine joy in what 
they’re doing and who 
they’re with making good 
decisions around friendships 
and partnerships and all of 
that stuff that’s a 
functioning adult that’s 
what I’m aiming for every 
day you know if I lose sight 
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of that it gets very, very 
hard 
 
OTHER 
 
 003 Angela  
Resilience 
 
‘intelligence’ 
 
‘age at entry to 
care’ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reliability/consiste
ncy 
‘routine’ 
 
‘attachment’ 
 
Reasons behind 
behaviours 
 
Support network 
 
Commitment 
 
 
 
 
Empathy 
No blame 
 
 
 
 
 
‘self-sourcing’ 
CHILD 
279-281 I think intelligence 
makes a child, a child’s 
journey to recover from 
trauma easier and faster, it 
makes them more 
responsive to the 
interventions,  the age that 
they come into care makes a 
difference  
 
285-292 A child that comes 
into care from the day dot 
and stays with the one carer 
is essentially, the same as  a 
child raised by their 
biological family,  a child 
that possibly comes into 
care at a later age when they 
are able to cognitively 
understand  why they have 
been removed can make it 
easier,  a child that’s 
removed between the ages 
of 9 months and probably 3 
year old have a huge,  there 
is a massive implication for 
their brain development and 
that’s probably the worst 
stage to remove a child in 
my opinion, and I would 
argue that any child 
removed in that age bracket 
is never going to recover 
fully from the process of 
being removed from 
biological parents even in 
cases of severe abuse 
 
PLACEMENT  
307-308 Yeah I think there 
are things that make a good 
foster carer and a bad foster 
carer and I think good foster 
carers make for better 
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‘advocate’ 
 
 
 
Partnership 
 
 
 
 
 
 
Carer knowledge 
 
 
Education 
 
Emotionally well 
developed 
 
Commitment 
 
No biological 
children 
 
 
 
 
 
 
 
 
placements 
 
312-319 A whole range of 
things, it’s just what works 
in one placement  might not 
work in another but I, the 
way I do things which I 
think works quite well is 
having a lot of structure,  a 
lot of predictability, 
 I don’t advocate child care 
and I don’t advocate respite, 
so very much focusing on 
attachment  and attachment 
theory for all the kids, no 
matter what age, again 
understanding the reasons 
behind behaviours instead 
of just looking at the 
behaviour itself, having a 
good understanding of child 
development theory and 
trauma based attachment 
theory, having a good 
support network that you are 
able to talk to other people 
who have got similar 
experiences, and really 
understanding the 
commitment for life,  you 
are really taking on board 
another child 
 
 
CHILD SAFETY 
232-234 The department 
support of a foster carer in 
being able to empathise and 
understand what the foster 
carers going through and not 
to place blame on the foster 
carer for the difficulties in 
the relationship between the 
child and the carer 
 
239-248 I suppose each 
carer is going to be 
different,  I think I worked 
out very early on the 
limitations of the 
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department and how I 
needed to be self-sourcing 
in my support and not to 
rely on the department for a 
support,   I see my role very 
much as in the advocate of 
the child and to keep 
fighting for what that child 
needs and what that child’s 
rights are, and hope that 
ideally the department 
worker will be working with 
me in that and if there is a 
difficult relationship 
between the social worker 
and the foster carer  then 
that’s going to weaken the 
role of the foster carer in 
advocating for the child, so 
to answer to your question I 
personally don’t depend on 
the department to listen to 
me because they would see 
that as a personal support 
rather than something that 
the department needed to do 
for the child, but certainly I 
would hope  that the 
department works with me 
in advocating for the best 
interests of the child 
 
CARERS 
226-227 The carers 
understanding of why and 
how a child will tend to 
break down a placement, I 
think the support of the 
department is hugely 
important in a placement 
stability 
 
252-254 Education, and 
ummm  emotionally well-
developed because most of 
the time we are having to 
act as the executive thinking 
for these kids and if we 
haven’t worked that out for 
ourselves then it’s  very 
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hard to do it for someone 
else 
 
258-260 Obviously a 
commitment to what you are 
doing, a dedication I 
suppose,  personally I think 
that it probably is, its 
valuable even to have, its 
valuable to not have 
biological children in your 
household at the same time 
you are trying to raise foster 
children 
 
264-269 because the 
children are much much 
trickier than a child that’s 
been raised by parents since 
birth, and I’ve got several 
children I have raised from 
birth and it’s very difficult 
when you have a 
traumatised child to see the 
children who you have 
bonded with since birth  
being victimised because of 
the traumatised child’s 
behaviour, and I can 
imagine that if it was a 
biological child that would 
be even that much harder as 
well, to make the child in 
care feel they are equally as 
valued and not victimised 
 
 
OTHER 
 
 002 Maree  
 
 
Supports 
Security  
 
 
Respite 
 
 
 
CHILD 
 
PLACEMENT  
144-145 externally I thinks 
it’s just literally to do with 
all of the supports that are 
required to, to, create that 
kind of security and stability 
 
147 – 168 Umm aah I think 
my situation is fairly unique 
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Relationships 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Connection btn 
child and carer 
leads to higher 
tolerance of 
behaviour 
 
 
 
 
 
Can’t do it alone 
 
but umm respite so knowing 
that you can get, well for me 
respite is not so much a 
break, it’s a share, it’s 
somebody else sharing the 
responsibility, so umm, I’ll 
just explain that because I 
have a fairly unique respite 
situation in that when I first 
took on the other two boys 
they were primary school 
age when I first took the 
boys on umm I had a pre -
existing relationship with a 
foster carer, a husband and 
wife who live close by who 
umm had siblings of 
children that I had had 
before so I knew them as 
foster carers umm and the 
children that  I had and the 
children that they had, the 
sibling group went- returned 
to their biological family 
under good circumstances 
and we managed- we still 
kept in touch with these 
respite carers and then when 
the two boys came in to my 
care they said that they 
these, these people never do 
long-term care and they 
don’t do umm they don’t 
have their own children so 
when I, when I, got the two 
boys in my care they said 
that they would like to offer 
ongoing respite to these two  
boys so umm they umm 
they fulfil a very different 
role than traditional respite 
carers, when my boys go to 
respite they only ever go to 
these people, umm, these 
people, umm they pick them 
up from school for me one 
day a week umm and take 
them to swimming lessons 
aah these people come to 
watch them play sport on 
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Open if not coping 
 
 
 
 
the weekend umm they have 
Christmas with us you know 
they’ll call in on Christmas 
day for a drink they’re so 
they’re part of our family as 
opposed to just respite 
carers umm and that’s a 
fundamental umm element 
of the care arrangement that 
I have so umm  it’s there’s 
no with me I’m shipping the 
kids off somewhere and I 
can’t relax because I’m not 
quite sure where they are or 
what environment would 
they be exposed to,  there’s 
no risk whatsoever, umm, so 
the boys are blessed, and 
I’m blessed, and the respite 
carers consider themselves 
blessed, because they have 
this idyllic relationship in 
that they’re contributing 
greatly and positively to 
children in care without 
having to be full time carers 
umm and it’s the difference 
between success and failure 
I think this placement , 
 
170-175 that it’s a shared 
responsibility that even 
though ultimately the buck 
stops with me and I’m the 
primary carer and all of 
those things there’s still 
somebody else that I can 
defer to for an opinion to 
have a sounding board umm 
for a break if it gets to a 
point where you know I just 
need it or if I’m sick or 
umm my daughter’s not 
coping or there’s always a 
go to kind of back -up plan  
 
CHILD SAFETY 
 
CARERS 
137-145  internal factors 
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they’re relating to the child 
for me are your connection 
with the child so how the 
extent to which you’re 
connected emotionally to 
the child definitely 
determines how, how, much 
you can deal with in terms 
ofwhat the kids dish out 
because they obviously dish 
a lot out umm and your 
resilience umm, umm, is 
tested constantly to the 
extent to which you’re 
connected to that child and 
understand that child umm 
has a big bearing on how 
much you can deal with at 
any point in time so, so, 
certainly your I think your  
relationship in connection 
with the individual children 
umm as an internal driver 
 
177-178 Yes that’s right I  
absolutely think that that 
you can’t be a foster carer if 
you’re think you’re doing  it 
alone, you have to be just 
one part very, very, complex 
umm umm process 
 
180-183 I suppose the only 
other thing I can think of 
just the ability for a foster 
carer to be able to be open 
about when they’re not 
coping and or if they are 
coping without fear of 
judgment by child safety or 
you know anybody that’s 
involved in the decision 
making about the placement 
 
OTHER 
 001 Samara  
 
 
Long-terms orders 
 
CHILD 
 
PLACEMENT  
146-163 there was a lot of 
threats to stability for my 
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Community 
stability 
 
Long-term orders 
 
 
 
 
 
 
 
 
Service centre 
communication 
 
 
 
 
 
 
Relationship with 
CSO 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
children while we were 
going through the process of 
getting their long-term 
orders, their parents would 
be texting we’re going to 
come and get you in your 
sleep and take you home 
with us, which, their parents 
were wanting their children 
home, but for them that was 
terrifying and we had 
massive behaviours, wetting 
the bed, waking up 
screaming at nite, when we 
got that order we saw 
massive decrease almost 
immediately in the 
children’s behaviours, and it 
wasn’t like they were told 
anything about the fact that 
they had gotten the order, I 
think there was just a sense 
in their community that ok 
were not looking at them 
going home or going back 
to their parents anytime 
now, we can get on with the 
job, get on with the therapy, 
loving them, to making a 
place in our family, you 
know, helping them build 
their identity, whereas, 
while we were in the 
process of going to court 
and fighting, there was lots 
of, I don’t know, a lot of 
people in our extended 
family were holding back 
from the kids for fear of 
them leaving,  I’m sure the 
kids sensed that 
 
167-199 yeah, definitely, I 
think we spend a long time 
on short term orders trying 
to get things right with 
parents, when we took on 
our kids, the ones that we’ve 
got at the moment, they 
were very young and we 
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Service system 
support 
Respite 
 
 
 
 
 
 
 
 
Respite 
Carer self care 
 
 
 
 
 
 
 
 
 
 
 
 
 
CSO stability 
 
 
 
 
 
Child behaviour 
education and 
support 
 
 
 
told by the department that 
they would probably be on a 
short term order for another 
year but that the department 
had already pretty much 
gone through all the steps 
with the parents and they 
weren’t meeting their goals 
and it looked like it would 
be long-term by the end of 
that year, it didn’t,  and 
because we were in a 
different area, we, they 
moved service centres, so, 
umm, we moved from one 
service centre that was like 
a 100ks away to another 
one, ummm, there wasn’t 
much of a handover, we just 
got a phone call to say we 
are your new CSO, and got 
told that we wouldn’t be 
going long-term at the end 
of this year but that we 
would be going for another 
2 year order because it 
appeared to that CSO that 
the parents were engaging 
all of a sudden, and umm, 
we didn’t really get much of 
a say, in fact I was told that 
I was having too much of an 
opinion on the parents and 
that I needed to stop and 
that we had to go through 
the processes, the parents 
seemed fine to that CSO, it 
was a case of where 
children parents who have a 
new person are really 
charming but it breaks down 
slowly over time and that’s 
what happened over those 
next two years, umm,  and 
then there were more 
complexities happen 
because the parents were 
with another service centre 
themselves because they 
were with someone else and 
 Appendices 245 
 
 
 
 
 
 
 
 
 
Carer knowledge 
and skill 
 
Carer education 
 
 
 
 
 
 
 
 
 
Carer support 
 
 
 
 
Normal family 
home 
 
 
 
 
 
 
 
 
 
 
 
 
 
Carer education 
 
Carer resilience 
 
 
 
 
 
had more children in that 
time, and that service centre 
that was far away from us 
again had put the children 
back with the parents, my 
children’s siblings, sorry 
this is probably really 
confusing but, and my 
children’s CSO by that time 
had come on board to say  
the parents aren’t engaging, 
they are not meeting goals 
and there were lots of 
issues, there was domestic 
violence in their home so it 
was probably not safe for 
these children to go home, 
but, another service centre 
had put some other children 
back so we’re not sure we 
are going to win this is court 
without taking another short 
term order and trying again 
with the children, so that 
was serious instability for us 
because at that point more 
than one time we’d had 
meetings saying that if you 
go to another short term 
order we are not sure 
whether we are going to be 
able to keep  supporting 
these children given their 
massive reactions every 
time they have contact, 
given their behaviour issues 
around them not feeling safe 
and secure, yeah, so, I think 
orders are definitely 
something, and there needs 
to be good communication I 
guess, I mean we had three 
different service centres and 
different CSO’s coming and 
going and we’d have to 
restart our story with them 
and, I guess, umm, the 
disempowerment of carers 
who can’t have an opinion 
on the whole thing when we 
 246 Appendices 
 
Financial 
assistance 
 
 
 
 
 
 
 
 
 
 
 
 
were the ones that were 
going home and living the 
reactions from the children, 
and many times seeing that 
my children aren’t getting a 
voice and they’re screaming 
very loudly through their 
behaviour that they are not 
ok but that’s just meant to 
be ok cause we have to go 
through process to give the 
parents every opportunity 
no matter what the children 
are saying 
 
2249-256 I think respite is 
massive, I don’t think there 
is enough respite for foster 
carers with complex 
children, I think that would 
help with placement 
stability, and also there used 
to be one, a long time ago 
when we were getting 
respite it used to be that you 
would get respite with 
another foster family and 
that, within my agency the 
idea was that you would, the 
child would build a 
relationship with two 
families so if there was an 
emergency or if there was a 
placement breakdown the 
child would move on to a 
family that they already 
know, that they have been 
part of, bonded with, but I 
feel like that is dropping off 
and there isn’t as much of 
that vehicle which is 
disappointing I think 
 
258-267 I think I gives 
carers a bit of time out to 
focus on themselves and, 
you know if you have 
biological children you can 
focus on biological children, 
and to regroup and replan, 
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you know, sometimes my 
house feels like a battle 
zone with my children, you 
know, children melting 
down, fighting and 
screaming, wetting their 
beds and doing all those 
things, you might need a 
breather to replan, you can’t 
live in crisis all the time so, 
I think having that respite 
gives you time to stop and 
think and talk through why, 
my husband and I have lots 
of conversations about why 
do you think that happened 
and why do you think this 
behaviour happened, but in 
the moment while your 
managing it there is no 
space to do that, so I think 
respite provides a lot of 
opportunity to kind of 
debrief and go alright let’s 
get ready for the next round 
of supporting these little 
guys and let’s put some 
more plans in place and 
party up and get back to our 
children 
 
CHILD SAFETY 
204-215 maybe support for 
CSO’s so that we don’t have 
to keep changing, umm, and 
there’s not this loss of, 
unless the caseworker is 
living the story with you 
they are not really as 
empathetic as you would 
hope they would be or as 
understanding of the whole 
picture, cause every time 
we’d change CSO’s we’d 
start again so that’s difficult, 
and maybe if there was 
more support for CSO’s we 
wouldn’t see them changing 
so frequently,  and 
education around children’s 
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behaviours that, I would 
imagine that almost every 
child in foster care has 
attachment issues, buts 
there’s so little education 
around attachment available 
for carers which really 
blows my mind, I don’t see 
how that is not a really key 
element and something that 
we are encouraged to really 
keep going and talking 
about and understanding, 
but there doesn’t seem to be, 
well in my experience, 
maybe other agencies have 
more but there doesn’t seem 
to be much support for 
foster cares of children who 
might have had attachment 
issues and trying to 
understand why is my child 
doing these bizarre things 
 
CARERS 
107-117 I think education 
for both, ummm, previously 
to having Evolve with my 
children I was really lost 
with understanding their 
needs and understanding 
attachment, and wasn’t 
really ever offered any 
explanations for these 
extreme behaviours, umm, 
and when I started to 
understand them by going to 
Evolve and educating 
myself and reading and you 
know, researching, then I 
was able to go ok so this is 
not just a child acting like 
this, there is a whole range 
of reasons why and now I 
can say ok I can see why the 
child is reacting like this 
and I can have empathy for 
them  and I can be proactive 
in trying to help them and 
not feel so lost like I’m 
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going to forever be with 
these children who have 
these extreme behaviours 
and never make any gains, 
you know, and I had plenty 
of times when I thought oh 
I’m not going to do this 
anymore, these kids need to 
move, without education, as 
soon as I found out what 
was going on for them it 
was a lot, well hard not 
really easy, but it was a lot 
easier to have empathy 
 
119-131 ongoing support, I 
hear a lot of carers, 
obviously I have a lot of 
friends that are carers and 
umm, I always hear them 
starting to talk about the 
children as though they are 
their behaviours and their 
difficulties and they lose 
sight of, you know, like a 
normal 6 year old you 
wouldn’t, well you wouldn’t 
be sending them to other 
people’s houses that they’ve 
never met before for a 
weekend, but we’re doing 
that because we need a 
break so they go to another 
foster carer for the weekend 
and then they have these 
behaviours and come home 
and then I hear carers 
getting frustrating and 
without checking in with 
someone and being 
educated, you kind of go oh 
that’s so frustrating that 
child’s done x y and z, if 
you can check in with 
someone, you can see oh 
wait, that’s a pretty massive 
thing we have just done to 
that 6 year old, we wouldn’t 
do that to a normal 6 year 
old, but we are expecting 
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foster children who have 
been through trauma and 
often have more significant 
needs to be able to cope 
with massive change than 
children who do have really 
great attachments so, 
education and having that 
support for just checking in 
and remembering it’s just a 
little child, even if they are 
difficult, they are still 
children 
 
217-223 if we could get 
education we could get, 
umm I don’t know, a 
support person or someone 
that really has an 
understanding of attachment 
checking in with foster 
carers about their children 
then there would be less 
breakdowns, because I think 
that children with reactive 
attachment disorder or 
attachment disorders bring 
up issues for carers that they 
wouldn’t even imagine they 
would have, there is these 
massive behaviors that you 
have never actually 
considered could happen, 
happening with a child and 
if you don’t understand why 
it’s easy to go oh I can’t 
cope, I’ll get rid of this child 
before something happens, 
or I lose it, you know 
 
OTHER 
225-243 yeah I think 
financial assistance is 
massive, because, the 
children I have mean that I 
can’t work full-time, there’s 
no way, and, without the 
massive extended family 
that I have, that I imagine 
most people wouldn’t have, 
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I wouldn’t be able to work 
at all, and we have to justify 
to the department every cent 
we spend at the moment to 
maintain getting the high 
support needs payments, 
umm, I’ve been told by the 
department that the fact that 
you can’t work because of 
the children isn’t considered 
to be anything for them, it’s 
not a reason to provide 
something, and I think that’s 
naive, ummm, I know, my 
friend who is a carer, I 
know her children ended up 
on her placement because 
the previous carers funding 
was dropped and they 
couldn’t afford to keep them 
on, and I think we would be 
in a similar position, I hate 
that we have to justify, I 
think that we work really 
hard to build up a really 
positive attitude towards 
children that are really 
really difficult, and then 
once everything’s done we 
have to sit down and list 
everything single thing that 
they cost us, and to make 
sure that they cost us more 
than what we are getting, it 
really kind of takes away 
from the fact that they are 
children, and they are 
children that are taking 
away a lot of our time and 
costing us a lot of money 
buts it’s not something that 
you want to stop and think 
about, that’s the really 
negative aspect of having 
foster children, but, there is 
a naive kind of policy I 
guess, I guess everything 
gets down to money but it’s 
naive to ignore the fact that 
parents can’t work when 
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they are taking these 
complex kids because is the 
truth. If didn’t have the 
supportive work 
environment that I have I 
would have lost my job 
many times over my son 
because I’ve had to leave 
work, probably 20 times in 
the last 6 months just to go 
and get him from school, 
because of behaviors 
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Appendix G 
Initial Themes Summary 
 
The Meaning of Placement 
Stability 
 Safety 
 Security 
 Structure and firm rules 
 Predictability – routines, relationships, 
trust 
 Commitment for life 
 Trust 
 Fit / Matching 
 Meeting all child’s needs 
 Belonging 
 Connection to history  - same school, 
same friends, same neighbourhood, 
same sports team 
 Partnership with supports services – 
school 
 Worth 
 Valued  
 Accepted 
 Part of the family 
 Role models 
 
 
Factors Influencing placement stability and placement movement 
 
Influencin
g Factors 
Stability Movement Stability and 
Movement 
Child  Intelligence and 
ability to recover 
from trauma 
 Age at entry to 
care – younger 
children cope 
better 
 Likeability 
 Child awareness 
of being different 
or being treated 
differently than 
biological 
children in 
household 
 Connections in 
placement – with 
 Behaviour – 
violence, 
aggression, 
lying, sexual, 
self-harm, 
suicidality, 
stealing, fire 
lighting, 
absconding, 
defiance 
 Multiple 
placement 
experiences - 
lack of trust, 
attempts to 
break 
placements, 
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carer, other 
children, school, 
extended family 
 Engagement in 
activities 
 Cultural 
connection 
 Acceptance that 
are not going 
home – 
completed 
grieving 
inability to 
form 
relationships, 
behaviour 
problems, 
including 
multiple 
moves before 
coming into 
care, learnt 
system and 
rules and thus 
reduction in 
carer 
influence 
 Relationship 
with 
biological 
parent 
 Behaviour 
that places 
others in 
placement at 
risk – foster 
or biological 
children or 
adults 
 Narrative lost 
or confused 
 Legal 
processes – 
Length, 
uncertainty 
 Poor fit / 
match to 
household 
 Transitions 
 Mental 
Illness 
 Expectations 
– btn foster 
home and 
family of 
origin 
 Expectation 
of placement 
failure / carer 
rejection 
 Asking to 
move 
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placement 
 Age – older 
children 
choices, less 
likely to 
attach, 
normal 
teenage 
behaviour, 
limits to 
caring role 
due to 
departmental 
rules 
 Divided 
loyalist btn 
foster and 
biological 
parent/s 
 
Carer  Understanding 
Child Behaviour- 
meaning, triggers, 
responding 
 Education/trainin
g – attachment, 
understanding 
behaviour 
 Motivation / 
greater goal 
 Emotional 
engagement to 
child increases 
tolerance of 
behaviour 
 Risk tolerance 
 Respite – regular 
respite carers as 
part of care team 
 Relationship with 
Child Safety – 
business 
relationship 
 Carer Support 
Networks – 
informal 
 Carer emotional 
development 
 Witnesses 
 Respite – 
leaving foster 
children with 
strangers, 
concerns 
about quality 
of care in 
respite 
placements, 
message of 
not part of 
family, 
perception of 
not coping 
 Legal 
processes – 
length, 
uncertainty,  
series of 
short term 
orders, 
changing 
service 
centres 
 Fear 
emotionally 
committing 
because child 
could be 
moved on 
 Respite  - 
consistent vs 
constant 
change, 
 Carer 
Emotional 
engagement 
 Relationship 
with Child 
Safety 
 Relationship 
between 
foster and 
biological 
parent/s 
 siblings 
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improvements in 
child behaviour 
 Tolerance of 
behaviour 
 Carer stress 
 LTG 
 Knowledge of 
departmental 
polices, 
processes, 
requirements – 
most talk about 
having to do this 
themselves 
 Carer Attitudes 
 Carer 
expectations of 
caring role 
 Asking for help, 
openness to 
support, strong 
communication 
 Self-care 
 Strong personal 
relationship/partn
ership 
 Acceptance of 
difference 
 Carer Experience 
 Financial stability 
 Kinship care – 
unconditional 
love, tolerance, 
flexibility in 
family contact 
 Stockpile of 
resources 
particularly if 
taking emergency 
placements 
 
 Community 
Stigma 
 MOU 
Process – big 
brother, 
normal 
family 
interactions 
and practices 
subject to 
investigation 
 Carers 
concerns 
about 
reunification 
– process, 
involvement, 
family 
contact 
 Parenting 
knowledge 
and skill 
different to 
caring 
knowledge 
and skill 
 Lack of 
flexibility in 
care giving 
practices 
 Lack of 
confidence or 
inexperience 
in advocating 
for child to 
department 
 Changing 
circumstance
s of carer – ill 
health, 
employment, 
relationships 
 Carer 
motivation – 
money 
 Carer reached 
capacity and 
has nothing 
left to give 
child/cannot 
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meet child 
needs 
 Fear of 
department – 
MOU, 
threats, 
removal of 
child, 
humiliation 
 Reliance on 
departmental 
financial 
support 
 Kinship carer 
– significant 
life changes 
to 
accommodate 
children – 
career, 
finances, 
lifestyle, 
quality 
furniture 
 Instability of 
support 
system 
 Inability to 
connect with 
child 
triggering 
inadequacy in 
carer 
 Supervising 
family 
contact 
 Loss of 
control of 
situation – 
child in 
control 
 
Carer 
Biological 
Children 
 Positive 
relationship btn 
foster and 
biological 
children 
 Predictable 
consistent family 
contact 
 Safety 
concerns 
 Victimisation 
by foster 
children 
 Messages 
about 
children 
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 Foster child age 
younger than 
biological child 
 Involvement in 
planning and 
process of caring 
 Own time with 
parents 
 
being 
disposable? 
 Foster child 
older than 
biological 
child 
 
Biological 
Parent/s 
 Positive 
relationship btn 
foster and 
biological parents 
 Family 
contact – 
triggers 
behaviours, 
after long 
periods of no 
contact, 
inconsistent, 
abuse/neglect 
on family 
contact 
 Messages 
from 
biological 
parents – you 
are coming 
home, you 
can break 
down the 
placement, 
they are not 
your parents 
 Conflict btn 
carer and 
biological 
parent 
 
 
Care 
Environme
nt 
 No biological 
children 
 Communication 
across the family 
unit 
 Extended family  
- respite 
 Limit number of 
kids in household 
 
 Conflicting 
needs of 
children in 
placement – 
foster and 
biological 
 Multiple 
placement 
households 
 Short and 
emergency 
placements 
impact on 
long-term 
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placements 
 
Child 
Safety 
 Support without 
blame 
 Partnership with 
carer 
 Accurate 
information 
available about a 
child prior to 
placement 
 Mediator btn 
kinship carer and 
biological parent 
 Financial 
support and 
allowance 
rules 
 Lack of 
support vs 
child 
behaviour 
 Culture of 
blame – 
MOU 
 Decision 
making  - 
processes and 
outcomes, 
exclusion of 
carers from 
process 
 Poor 
communicati
on – not 
sharing 
information, 
not listening 
to carers or 
children 
 Frequent 
changes of 
caseworkers 
– no vested 
interest in 
specific child 
 Poor 
responsivene
ss to requests 
for resources 
 Family 
contact – 
pressure to 
attend and 
enjoy 
 Inconsistency 
of support 
and resources 
access 
depending 
upon service 
centre office 
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 Departmental 
messages to 
children 
about foster 
care, foster 
carers, family 
contact, 
community 
visitors 
 Unrealistic 
demands on 
multiple 
placement 
households 
 Threats to 
remove child 
or carer does 
not comply 
with demands 
– transport to 
family 
contact 
 Access to 
medical care 
and 
counselling 
difficult 
 Waiting til 
placement 
breakdown 
before  
providing 
access to 
support and 
resources 
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Appendix H 
Nvivo Coding List  
 
Meaning of Placement Stability 
Networks 
Networks of the Child 
Networks of the Carer 
Belonging 
Commitment 
History 
Time 
Environment 
Emotional Support 
Security 
Fit 
Meeting the Child's Needs 
Predictability 
Contributions to Placement Stability 
Child 
Fit 
Relationship 
Relationship with Foster Children 
Relationship with Biological Parent 
Relationship with Carer 
relationship to community 
Competing Needs between Long-term Foster Children and 
Respite Foster Children 
Expectations 
Child Behaviours 
Engaging Behaviours 
Challenging Behaviours 
Improving Behaviours 
Cultural Identity 
Child History 
Child Resiliency 
Child Age 
Child Physical and Mental Health 
Carer 
Carer Sense of Achievement 
Fit 
Training and Education 
Parenting Knowledge and Skill 
Flexibility 
Understanding and Managing Behaviour 
Time 
Perseverance 
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Parenting Style 
Expectations of Carer Role 
Carer Support Systems 
Expectations of Child Safety 
Carer Motivation 
Self -Care 
Carer Well Being 
Advocacy 
Carer Strengths 
Financial Support 
Respite 
Connection with Foster Child 
Experience 
relationship with biological parent 
Placement 
Environment 
Safety 
Children in Placement 
Fit 
Resources 
Belonging 
Relationships 
perseverance 
Child Safety 
Fit 
Service System Support 
Communication 
Information Sharing 
Listening 
No Blame 
Relationship 
Work in partnership with Carers 
Genuine Interest in the Child 
Advocacy 
Training and Education 
Reunification Process 
Biological Parent 
Family Contact 
Other Contributing Factors 
Service System Support 
Long-term Orders 
Community Stability 
Education 
Challenges to Placement Stability 
Child 
Carer 
Placement 
Child Safety 
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Biological Parent 
Other Challenging Factors 
Interviewees 
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Appendix I 
Primary Themes Draft 
Carer Engagement 
Carer engagement with child is a critical relationship in determining placement outcomes. 
Carer stability and child stability are interlinked and this relationship cannot be ignored 
when considering placement stability for children and young people in OOHC.  
Emotional engagement of the carer increases tolerance of child behaviours and systemic 
challenges.  
Undermined by:   
 Fear of department, exclusion from departmental decision making, departmental 
reactions to crisis, fear/experience of MOC process – process empowers children 
who can manipulate system to own ends and disempowers carers from parenting, 
perception of being threatened by departmental staff  - if don’t comply with 
requests child will be moved, departmental financial processes – 6 monthly reviews 
impacts on stability of income and ability to predict and plan beyond 6 months, 
withholding of information about child, child history, decision making about child 
 Uncertainty that arises from extended court processes – impacts on child 
behaviour, carer tolerance of behaviour (fatigue?), impacts on carers ability to plan 
for future of family and the child, impacts on carers ability to emotionally commit 
to child 
  Experience of multiple reunification attempts – process, involvement, family 
contact 
 Child behaviour that impacts on others in placement particularly behaviour that 
places others at risk or potentially undermines placement of another child, child 
institutionalisation or manipulation of system to meet needs – don’t build 
relationships, deliberately break placements down  
 Parenting knowledge and skills are limited in applicability to caring role as child 
needs are significantly different and because departmental rules and boundaries 
limit normal parenting practices 
 Fear of becoming emotionally connected as child could be moved on, emotional 
withdrawal as carer reaches capacity, has nothing left to give child or cannot meet 
the child’s needs, inability to emotionally connect with child triggers feelings of 
inadequacy in carer 
Strengthened by: 
 Ability to manage relationship with department – business partner or adversarial 
source of resources. Knowledge of departmental policies, processes and 
requirements (carers talk about gaining these things themselves), carers strong and 
clear communication 
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 Access to training beyond basic parenting, training and support to understand child 
behaviour – meaning, triggers and responding, attachment 
 Experience as a carer – carers reflect that they gain knowledge, confidence and 
strength in advocating for themselves, their families and the child over time 
 Fit, matching child needs with carer skills 
 Likeability of the child, observable improvements in the child 
behaviour/relationships, child ability or willingness to engage with carer/carer 
family 
 Carer motivation – a greater goal, carer attitude towards caring and towards 
department,  
 Risk tolerance 
 Support networks, ability to ask for help, openness to support 
Biological Parent Contact 
The relationship of the biological parent to the child seems to have significant impact on 
placement outcomes. The relationship between the biological parent and the carer impacts 
upon placement outcomes.  
A number of carers commented that the current system seems to be more about meeting 
the needs of the parents rather than the needs of the child particularly in the context of 
parental contact and reunification. 
Supporting: 
 Relationship between biological parent and carer is positive 
Undermining: 
 Parents inconsistent in attending contact with child, give child messages about 
returning home, encourage child to break the placement, neglect or abuse the child 
on contact 
 Messages to child that they must attend contact and be happy to see parent when 
behaviour indicates otherwise  or child has clearly stated that do not want contact 
Respite 
Respite both supports and undermines placement outcomes 
Supporting: 
 Provides time out to regroup and problem solve 
 Opportunity to develop relationships that are ongoing and support to child and 
carer, become extended family sharing significant events, provides child with 
opportunity to experience a second family without abuse or neglect 
 Can be the extended family of the carer thus reinforcing the child role as part of the 
family 
 Primary and respite carer families  build relationship of trust and work together to 
build consistency in rules and boundaries 
Undermining: 
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 Gives child messages about not being part of the family, being different, not 
belonging, easy to pass on – disposable children 
 Undermines when questions quality of care or can be poor quality of care,  
 Can be competitive caring experience – giving more pocket money, allowing child 
to break rules of primary carer, respite carer wants child to opt to move placements 
Biological Children 
Challenges placement stability directly and indirectly 
Supporting: 
 Positive relationship between foster and biological children 
 Biological children older than foster children 
 Biological children involved in planned and process of carer 
 Biological children have own time with parents 
Undermining: 
 Carers juggling using parenting knowledge and skill to raise own child and abiding 
by departmental rules and boundaries to raise foster children – creates tension as 
two sets of skills required and leaves question of how can this be done without 
creating differences in experience for foster children and biological children 
 Foster children acutely aware that biological children will have preference – they 
are unlikely to be moved on 
 Child behaviour places biological children at risk, bullying, sexual behaviour 
 Messages to biological children and children being disposable as children move 
around the system 
 Foster children older than biological children 
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Appendix J 
Foster Carer Queensland Newsletter October 2015 
Carers’ perspectives of the placement journey of children in OOHC. 
Tania Withington is PhD Student with the Queensland University of Technology. This study is 
part of a larger study investigating the journey of children and young people living in OOHC. 
The research is supported by a Health and Medical Research Fellowship, and Children’s 
Health Queensland Child and Youth Mental Health Services. Tania became interested in 
exploring this important area when working at Evolve Therapeutic Services in Brisbane. 
Tania is hopeful that the outcomes of this study, and the larger PhD project, will go some 
way to contributing to improvements in the OOHC system. The results of the research will be 
shared at conferences and via publication specifically targeting child protection and mental 
health professionals practice and policy levels. 
Twenty one Queensland carers have generously given their time and expertise to 
participate in a research project exploring factors that affect placement stability and 
placement movement in OOHC. The researcher had telephone conversations with 20 foster 
and one kinship carers to explore carers’ experiences. Carers were asked about the things 
they felt influenced placement stability and placement movement. Another 5 carers 
supported the project by giving feedback on the interview questions and consulting about 
the main ideas coming from the interviews. 
Initial data analysis underlined the importance of carer engagement as critical in influencing 
placement outcomes (stability or movement). Carer engagement appears to be a complex 
process that includes Carer engagement with the: 
 Child 
 Child protection system, and 
 Carer role.  
The strength and vulnerability of carer engagement is linked to the importance of the ‘fit’ 
between a child, the carer and the carer’s family. Where a child ‘fits’ within a carers family 
and home it is more likely that the challenges of OOHC are more successfully managed. 
However, Carer engagement appears to be hindered by the uncertainty inherent in the 
child protection system through: 
 Legislation processes and child protection practices regarding guardianship and 
reunification  
 Placement allocation processes 
 Relationships between carers and child protection agencies 
 Relationships between carers, biological parents and children 
 Matters of Concern processes, and 
 Current time-limited financial support models.  
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There were implications for improving child protection practices and possibly assisting 
carers to manage the multiple challenges of volunteering and maintaining a placement of a 
child in OOHC. For example: 
 The importance of focusing on relationships across the child protection system 
 Engaging carers as partners in the care of children and young people, and 
 Moving from a crisis driven care system for children already in care to a 
collaborative problem solving model in the context of existing relationships and 
established placements,  
 Targeted education for child protection workers and carers specifically focusing on 
building working partnerships and enhancing peer mentoring programs, and 
 Addressing those practices that impede certainty and predictability in the child 
protection system. 
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Appendix K 
Views of Young People in Foster Care 2009 
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Appendix L 
Results: Exploratory Factor Analysis, Confirmatory Factor Analysis and 
Structural Analysis 
This appendix provides the detailed results from the EFA, CFA, SR, missing 
data analysis, and, power computations that were completed for the second study 
located in Chapter 5 of this dissertation. These details were too extensive for the 
published paper (Withington, et al., 2017), however they provide important support 
for the presented results.  
Summary Statistics 
 
Table L.1 describes the variables used in this study and their measurement level. 
The variables used in this study were guided by the literature review and limited to 
those available in the secondary data set.  
 
Table L.1 Model themes with their associated variables and measurement levels 
 
Theme Variable Label Data Type 
Child Engagement Carer treats you well Binary
a
 
 Total number of children in household Continuous 
Treated same as other children in household Ordinal
b
 
Possessions treated with respect Binary
a
  
Happiness rating Continuous 
Current carer listens Ordinal
b
 
Feels like a safe place Binary
a
 
Worried I will have to move Binary
a
 
Carer has same cultural background Binary
a
 
Feel loved and cared for by someone Ordinal
b
 
Have a say in what happens to you Ordinal
c
 
Know who to ask for help Ordinal
c
 
People listen to what you want Ordinal
c
 
Decisions about you are explained Ordinal
c
 
Told what to expect in care Binary
a
 
Told reason you are in care Binary
a
  
Placement Trajectory Total length of time in out-of-home care Continuous 
Total number of Placements Continuous 
Placement length in years Continuous 
Type of Care Binary
d
  
Child Characteristics Age Continuous 
Sex Binary
e 
 
Age at entry into care Continuous 
Indigenous status Nominal
f
 
Disability Binary
a
 
Care Experience Frequency I worry about things Ordinal
b
 
Made to feel different because in care Ordinal
b
 
Missing out because in care Ordinal
b
 
Family Contact Family contact frequency Nominal
g
 
Total number of reunification attempts Continuous 
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Family talk frequency Nominal
g
 
a
 Binary variable:  0 = no, 1 = yes 
b 
Ordinal variable:  1 = never/not very often, 2 = most of the time, 3 = all the time 
c 
Ordinal variable:  1 = never, 2 = not very often, 3 = most of the time, 4 = all the time 
d
 Binary variable:  1 = foster care, 2 = relative care 
e
 Binary variable:  0 = male, 1 = female 
f
 Nominal variable: 1 = CultCaucasian 2 = AandorTSI, 3 = other 
g
 Nominal variable: 1 = as much as you want, 2 = less than you want, 3 = more than you want 
 
Table L.2 displays the summary statistics, missing value percentages, 
univariate and multivariate normality statistics for the survey variables. In summary, 
the dataset contained 937 observations, with most variables displaying between 2% 
and 14% missing data (average across all variables of 5%). The Shapiro-Wilk's 
univariate normality test revealed that just five out of the 31 variables (told what to 
expect in care, told reason you are in care, type of care, sex and age) displayed a 
univariate normal distribution (Prob>z > 0.05). The remaining 26 variables were 
non-normal (Prob>z <0 .05), most variables having a probability value < 0.001. 
 
Table L.2  
Summary and normality statistics for all model variables  
 
 Variable description N % 
Missing 
Mean SD Sharpio-
Wilk W  
Prob>z 
1 Carer treats you well 916 2.2 1.0 0.087 .7229 0 
2 Total number of children in household  905 3.4 3.9 2.35 .9307 0 
3 Treated same as other children in 
household
 
 803 14.3 2.6 
0.61 
.9839 0 
4 Possessions treated with respect  885 5.5 0.9 0.26 .9739 0 
5 Happiness rating 919 1.9 8.9 1.8 .8836 0 
6 Current carer listens 917 2.1 2.6 0.55 .9863 0 
7 Feels like a safe place 904 3.5 1.0 0.094 .7582 0 
8 Worried I will have to move 872 6.9 0.2 0.38 .9906 0 
9 Carer has same cultural background 877 6.4 0.8 0.37 .9921 0 
10 Feel loved and cared for by someone 922 1.6 2.7 0.51 .9777 0 
11 Have a say in what happens to you
 
 836 10.8 2.5 1.08 .9958 0.02 
12 Know who to ask for help  857 8.5 3.7 0.81 .9619 0 
13 People listen to what you want  885 5.5 3.2 0.70 .9903 0 
14 Decisions about you are explained  855 8.8 2.9 0.92 .9927 0 
15 Told what to expect in care
 
 817 12.8 0.3 0.47 .9974 0.21 
16 Told reason you are in care
 
 886 5.4 0.7 0.46 .9980 0.39 
17 Total length of time in out-of-home 
care  937 0.0 6.8 
4.07 
.9578 0 
18 Total number of placements  891 4.9 3.8 4.46 .6455 0 
19 Placement length in years  875 6.6 4.2 4.06 .8599 0 
20 Type of care  937 0.0 1.3 0.47 .9979 0.28 
21 Age  937 0.0 1.9 0.66 .9995 1.00 
22 Sex
 
 897 4.3 0.5 0.50 .9999 1.00 
23 Age at entry into care
 
 897 4.3 6.6 4.07 .9646 0 
24 Indigeneity 937 8.0 1.3 0.67 .9901 0 
25 Disability  937 0.0 0.2 0.38 .9915 0 
26 Frequency I worry about things  911 2.8 2.3 0.82 .9917 0 
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27 Made to feel different because in care
 
 888 5.2 1.7 0.96 .9767 0 
28 Missing out because in care
 
 884 5.7 1.7 0.90 .9844 0 
29 Family contact frequency
 
 866 7.6 1.5 0.61 .9931 0 
30 Total number of reunification attempts
 
 890 5.0 0.5 1.21 .7559 0 
31 Family talk frequency
 
 875 6.6 1.4 0.57 .9838 0 
Note 1. Variables 1 to16 relate to Child Engagement; variables 17 to 31 are exogenous variables 
labelled as Placement Trajectory variables 17 to 20; Child Characteristics variables 21-25; Care 
Experience variables 26 to 28 and Family Contact variables 29 to 31. 
 
Note2. Univariate normality is indicated if Prob>z is >0 .05. The variables displaying univariate 
normality are highlighted in bold type font. 
 
The results of four multivariate normality tests, the Doornik-Hansen, the 
Henze-Zirkler's consistent test, the Mardia's multivariate kurtosis and skewness tests, 
shown in Table L.3 indicate the survey data is not multivariate normally distributed 
(p <0 .001). The presence of univariate and multivariate non-normality supported the 
assertion to use a WLSMV estimator with robust goodness of fit statistics for 
subsequent analyses over a ML estimator function. 
 
Table L.3  
Multivariate normality tests 
 
 
 
 
Mardia mSkewness = 619.71 chi2(5456)  = 34000.47 Prob>chi2 = 0.00 
Mardia mKurtosis   = 1495.57 chi2(1)        = 8895.65 Prob>chi2 = 0.00 
Henze-Zirkler          = 1.01   chi2(1)        = 2.90e+05 Prob>chi2 = 0.00 
Doornik-Hansen  chi2(62)      = 92904.17 Prob>chi2 = 0.00 
Note 1. Prob>chi2 < .5 indicates multivariate non-normality. The above four multivariate normality tests all 
indicate the data displays multivariate nonnormality. 
Exploratory Factor Analysis (EFA) 
 
 From the 16 observed variables related to Child Engagement noted in Table 
L.1, the variable, carer treats you well, was removed from the model as the number 
of 'no' to 'yes' responses were 7 to 909, an imbalance that generated model 
covariance matrix run-time errors. An initial EFA was undertaken with the remaining 
15 variables to examine the underlying factor structure for the data. The EFA 
outcome found a maximum of five possible factors, the cross model χ2 statistics are 
described in Table L.4. 
 
 
Table L.4   
EFA model results with variables loading on up to 5 factors 
 
Model χ2(df), P-value Models 
compared 
 
χ2(df), P-value RMSEA 
 
90% CI 
for 
RMSEA 
CFI TLI 
1 -factor model 437.16(90), .00   0.06 
 
0.06 - 0.07 0.86 0.84 
2-factor model 142.93(76), .00 1 vs 2 
 
227.54(14),.00 0.03 
 
0.02 - 0.04 0.97 0.92 
3-factor model 94.0(63), .01 2 vs 3 
 
47.42(13), .00 0.02 
 
0.01 -0 .03 0.98 0.98 
4-factor model 56.3(51), .28 3 vs 4 
 
37.10(12), .00 0.01 
 
0.00 -0 .02 0.99 0.99 
5-factor model 42.65(40), .36 4 vs 5 13.99(11), .23 0.01 0.00 -0 .03 0.99 0.99 
 Appendices 281 
 
Note 1: The 4-factor model, noted in bold type font, was selected from the five possible factor solutions.  
A four-factor model was selected from the five possible factor solutions as it 
provided the most parsimonious and interpretable solution. The four-factor model 
displayed desirable goodness of fit statistics, with the model χ2 (51, N=937)=56.3, 
p=0.28; RMSEA=0.01 (90% CI0 .00-0.02), CFI=0.99 and TLI=0.99. The χ2 
comparison statistics indicated there was a significant difference between a three-
factor EFA model and a four-factor EFA model (3 vs. 4: χ2(12, N=937)=37.10, 
p=0.0002), but no significant difference was observed between the four-factor and 
five-factor EFA models (4 vs. 5: χ2(11, N=937)=13.99, p=0.23). Upon examining the 
variable loadings across the three-factor solution, more variables exhibited 
significant cross-loadings, while the five-factor solution revealed two factors that had 
only one item loading on each factor. Within the four-factor EFA model, Factors 1-3 
are characterised by the themes Genuine Relationship, Inclusion and Knowledge, 
with the fourth factor being non-specific (labelled Miscellaneous). The four-factor 
EFA model is summarised in Table L.5. 
 
Table L.5.  
Factor loadings for an Exploratory Factor Analysis with a WLSMV estimator and geomin rotation of the 
Child Engagement variables 
 
 Genuine 
Relationship 
Inclusion Knowledge Miscellaneous 
Treated same as other children in household 0.799
*
 -0.005 -0.016 0.112 
Possessions treated with respect 0.435
*
 -0.007 -0.012 -0.299 
Feels like a safe place 0.694
*
 -0.021 0.024 0.029 
Worried I will have to move -0.019 -0.025 -0.134 0.358
*
 
Carer has same cultural background -0.040 -0.102 0.025 -0.119 
Have a say in what happens to you -0.020 0.666
*
 -0.028 0.009 
Know who to ask for help 0.291
*
 0.141
*
 -0.011 -0.149 
People listen to what you want 0.480
*
 0.285
*
 0.147 0.032 
Decisions about you are explained 0.028 0.658
*
 0.224 0.005 
Told what to expect in care -0.007 0.017 0.660
*
 0.063 
Understand reason you are in care 0.008 0.110 0.521
*
 -0.109 
Feel loved and cared for by someone 0.716
*
 -0.042 0.018 -0.075 
Current carer listens 0.778
*
 0.052 -0.039 0.078 
Total number of children in household 0.041 -0.003 0.059 0.321
*
 
Happiness rating 0.688
*
 0.004 0.028 -0.065 
Note 1. Significant factor loadings are in boldface 
*
 p < 0.05. 
Two variables, know who to ask for help and people listen to what you want, 
cross-loaded significantly on two factors: Genuine Relationship and Inclusion. These 
variables were included in the Genuine Relationship factor due to their higher factor 
loadings. Mplus specifies significant factor loadings (p<0.05), however, salient factor 
loadings ≥ 0.3 were taken as a cut-off value for variable acceptance or rejection in 
this analysis (Brown, 2006). Some discretion was exercised for loadings slightly 
lower than this value (e.g. know who to ask for help = 0.291) as it was theoretically 
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justifiable to include this variable within the Genuine Relationship factor for further 
analysis.  
Confirmatory Factor Analysis (CFA) 
 
 A CFA model was run on the four-factor EFA model (Genuine Relationship, 
Inclusion, Knowledge and Miscellaneous). Running the initial CFA model gave a 
run-time error indicating a linear dependency between the two variables comprising 
the Miscellaneous factor (worried I will have to move and total number of children in 
household). Since both variables loaded on the last EFA factor with factor loadings 
between 0.3 and 0.4, and to allow CFA model testing, these two variables (worried I 
will have to move and total number of children in household) were removed and the 
model re-tested. Table L.6 shows the standardized factor loadings, significances, and 
goodness of fit statistics for a three-factor CFA model using a WLSMV estimator 
with robust goodness of fit statistics. 
Table L.6  
Standardised factor loadings, significances and goodness of fit statistics for three-factor CFA 
 
Construct Variable Estimate SE Est/SE 
Genuine Relationship Treated same as other children in household 0.76 0.03 26.4 
 Possessions treated with respect 0.53 0.06 8.51 
 Feels like a safe place 0.79 0.10 8.38 
 Know who to ask for help 0.39 0.03 11.60 
 People listen to what you want 0.71 0.29 23.91 
 Feel loved and cared for by 0.72 0.03 23.61 
 Current carer listens 0.78 0.03 30.19 
 Happiness rating 0.67 0.02 37.04 
Inclusion Have a say in what happens to you 0.53 0.05 11.73 
 Decisions about you are explained 0.88 0.06 14.10 
Knowledge Told what to expect in care 0.55 0.07 7.93 
 Understand reason for being in 0.70 0.08 8.79 
Note 1: All model variable are statistical significant, p < .001 
Note 2. Model fit statistics were: model χ2(51, N=936)=66.41, p=.07; RMSEA=0.02 (90% CI ranged from 0.00 to 
0.03), CFI=0.98 and TLI=0.97, indicating a good model fit. 
Note 3. The sample size is 937 records. One record has missing data on all model variables and was deleted from 
all CFA and SR models, resulting in 936 useable records. 
 
The analysis of the three-factor CFA model gave a model χ2(51, 
N=936)=66.41, p=0.07; RMSEA=0.02 (90% CI ranged from 0.00 to 0.03), CFI=0.98 
and TLI=0.97, indicating a good model fit. All variables were significant with factor 
loadings greater than 0.3 regarded as a minimum acceptable value (Brown, 2006). 
The three CFA first-order factors (Genuine Relationship, Inclusion, and Knowledge) 
exhibited significant factor correlations with values between 0.36 and 0.57. From this 
correlation result, it was empirically feasible that a second-order construct was 
related to the three first-order factors (Brown, 2006). 
To test if the second-order factor, Child Engagement, was related to the first-
order factors of Genuine Relationship, Inclusion, and Knowledge, a second-order 
CFA model was run. The standardised factor loadings and standard errors relating to 
the model are presented in Figure L.1. All standardised factor loadings are significant 
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(p<0.05), most of the factor loadings were moderate to strong with values between 
0.54 and 0.90, with the model χ2(51, N=936)=67.74, p=0.06; RMSEA=0.02 (90%CI 
.001-0.03), CFI=0.98 TLI=0.97 indicating a good model fit. The second-order CFA 
result shows statistical support for the conclusion that Child Engagement is 
associated positively and significantly with the concepts of Genuine Relationship, 
Inclusion, and Knowledge. Table L.7 summarises the standardised factor loadings, 
standard errors and significances associated with the second-order CFA model.  
Table L.7.  
Standardised factors loadings, standard errors and significances associated with second-order CFA 
 
Latent Construct Variable Estimate SE Est/SE 
Genuine Relationship Treated same as other children in household 0.77 0.03 23.05 
 Possessions treated with respect 0.55 0.06 8.63 
 Feels like a safe place 0.82 0.10 7.91 
 Know who to ask for help 0.42 0.04 11.14 
 People listen to what you want 0.72 0.03 23.43 
 Feel loved and cared for by 0.73 0.03 21.03 
 Current carer listens 0.74 0.03 23.36 
 Happiness rating 0.66 0.02 34.69 
Inclusion Have a say in what happens to you 0.53 0.06 9.24 
 Decisions about you are explained 0.89 0.08 10.62 
Knowledge Told what to expect in care 0.52 0.09 5.98 
 Understand reason for being in  0.73 0.11 6.69 
Child Engagement Genuine Relationship 0.51 0.06 8.20 
 Inclusion 0.79 0.09 8.54 
 Knowledge 0.72 0.09 7.69 
Note 1: All model estimates (factor loadings) are statistical significant, p < .001 
Note 2. Goodness of fit statistics for this second-order CFA model: χ2(51, N=936)=67.74, p=0.06; RMSEA=0.02 
(90% CI 0.001-0.03), CFI=0.98, TLI=0.97 indicating a good model fit. 
Note 3. The last three factor loadings summarizes the relationship between the second-order construct Child 
Engagement and the first-order factors Geniune Relationship, Inclusion and Knowledge. 
 
These CFA results show that the model is consistent with the data, and the 
robust goodness of fit statistics indicate a strong model fit. Child Engagement is 
related positively and significantly with the concepts of Genuine Relationship, 
Inclusion, and Knowledge. The latent construct Genuine Relationship is comprised 
of the variables: Treated same as other children in household; possessions treated 
with respect; feels like a safe place; know who to ask for help; people listen to what 
you want; feel loved and cared for by someone; current carer listens; and, happiness 
rating. The variables have a say in what happens to you, and decisions about you are 
explained, comprise the latent construct Inclusion. The variables told what to expect 
in care, and understand reason for being in care, comprise the latent construct 
Knowledge.  
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Figure L.1. Second-order Confirmatory Factor Analysis model  
Structural Regression (SR)  
 A SR was used to test if a number of exogenous variables influenced the 
second-order latent variable Child Engagement. These exogenous variables are 
theoretically associated with the concepts of Placement Trajectory, Child 
Characteristics, Care Experience, and Family Contact (See Table L.1). The SR 
standardised regression coefficients, SE, t-values and significances are shown in 
Table L.8. The R
2
 value for the exogenous variables on the child engagement latent 
construct was 35.4%, indicating collectively, these exogenous variables explain 
around one third of the variance attributable to the latent construct. 
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Table L. 8  
Structural Regression results with standardized factor loadings and model statistics 
 
Construct Variables 
 
Standardized 
factor 
loading 
SE t-value  
Genuine Relationship Treated same as other children in household 0.74 0.04 19.80
***
 
 Possessions treated with respect 0.49 0.07 7.46
***
 
 Feels like a safe place 0.58 0.08 6.99
***
 
 Know who to ask for help 0.38 0.04 8.72
***
 
 People listen to what you want 0.72 0.03 21.54
***
 
 Feel loved and cared for by someone 0.80 0.03 25.15
***
 
 Current carer listens 0.75 0.03 25.57
***
 
 Happiness rating 0.67 0.02 28.39
***
 
     
Inclusion Have a say in what happens to you 0.56 0.05 10.49
***
 
 Decisions about you are explained 0.79 0.07 12.11
***
 
      
Knowledge Told what to expect in care 0.65 0.11 5.94
***
 
 Understand reason for being in care 0.67 0.11 6.35
***
 
     
Placement Trajectory Total length of time in out-of-home care -0.03 0.09 -0.30 
 Total number of Placements -0.09 0.05 .-1.93
++
 
 Placement length in years 0.15 0.07 2.23
*
 
 Type of Care -0.02 0.05 -.0.39 
     
Child Characteristics Age -0.04 0.07 -0.66 
 Sex
#
 0.14 0.05 2.90
**
 
 Age at entry into care 0.03 0.08 0.37 
 Indigeneity 0.03 0.05 0.56 
 Disability 0.02 0.04 0.51 
     
Care Experience Frequency I worry about things -0.27 0.05 -5.51
***
 
 Made to feel different because in care -0.21 0.05 -4.73
***
 
 Missing out because in care -0.19 0.05 -4.16
***
 
     
Family Contact Family contact frequency -0.01 0.06 -0.19 
 Total number of reunification attempts -0.08 0.05 -1.60 
 Family talk frequency -0.11 0.06 -1.95
+
 
     
Child Engagement Genuine Relationship 0.89 0.06 15.20
***
 
 Inclusion 0.64 0.06 9.91
***
 
 Knowledge 0.48 0.08 5.82
***
 
Note 1. The exogenous variables included in this model are encapulated within the themes Placement 
Trajectory, Child Characteristics, Care Experience and Family Contact.  
*
p <0 .05. 
**
p <0 .01. 
***
p <0 .001. 
+
p =0 .051. 
++
p =0 .054. 
The significant (p<0.05) exogenous variables associated with the second-
order latent construct Child Engagement are: placement length in years, sex, 
frequently I worry about things, made to feel different because in care, and, missing 
out because in care. Family talk frequency and total number of placements were 
almost significant (p=0.051 and p=0.054 respectively). The sign of all the significant 
factor loadings (associated with the exogenous variables) was negative except for sex 
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and placement length in years, indicating that for these negative factor loadings an 
increase in the exogenous variables had a negative impact on Child Engagement.  
Missing Value Imputation and Alternative Estimation Functions 
 
 Using the missing value imputation method for handling missing data for all 
model variables made no difference in the second-order CFA results, with the factor 
loadings, standard errors, all model statistical significances, and the model goodness 
of fit statistics being almost identical to the results obtained from the default pairwise 
method of handling missing data. Table L.9 describes the pairwise and imputed 
missing value CFA model results. Since 936 records were used in both analyses, the 
similarity of these missing value results is not surprising. However, in the structural 
regression model, the high amount of missing data with the additional exogenous 
variables resulted in 614 records being analysed in the default pairwise SR model, 
compared to the full dataset of 936 records for the imputed missing value method 
(missing value imputation resulted in the analysis of an additional 322 records).  
 The SR results for these two missing data methods are described in Table 
L.10. The main difference between the results for these two missing data methods 
was the two exogenous variables, total number of placements and family talk 
frequency were weakly significant, p = 0.051 and p = 0.054 for the default pairwise 
method. In the missing imputed data results, these same two variables were 
statistically significant, p = 0.01 and 0.02 respectively. Other SR model estimates, 
significances (except the two exogenous variables mentioned), the model R
2
 values, 
and goodness of fit statistics are similar between these two missing data methods. 
The R
2
 values for the exogenous variables on the child engagement latent construct 
with pairwise and missing data imputed values were 35.4% and 36.2% respectively, 
with the exogenous variables explaining around one third of the variance attributable 
to the latent construct for both missing data procedures.  
 The robust maximum likelihood estimation algorithm (robust to non-normal 
data and clustered data) gave almost identical results as the WLSMV estimator for all 
second-order CFA parameters (see Table L.9). These results give added confidence 
in the WLSMV model results, since a robust second-order CFA measurement model 
is a necessary precursor to the SR model that examines the effects of a number of 
additional exogenous variables on the second-order latent construct Child 
Engagement.  
Statistical Power Analysis 
 
 Using the MacCallum, Browne and Sugawara's power analysis method, the 
sample size required to achieve a statistical power of 80% varied substantially 
depending on the hypothesised RMSEA value. Figure L.2 describes a range of 
plausible null RMSEA values, from a perfect value of 0.00 to the upper limit of an 
acceptable RMSEA fit statistic of 0.08. If a perfect RMSEA value is posed as the 
null hypothesis, the sample size required for an CFA/SEM model with 51 df, an 
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alpha value of 0.05 and an observed RMSEA value of approximately 0.02, is more 
than 1100 observations. A model with this same configuration and a null RMSEA 
value of 0.08 requires a sample of approximately 120 records to achieve a statistical 
power of 80%. A more realistic null RMSEA value of 0.05 (upper limit of a closed 
or good model fit), or 0.06 (the lower limit of an acceptable model fit) require sample 
sizes of approximately 320 and 200 observations respectively to achieve a statistical 
power of 80%. This analysis allows the conclusion that the sample of 937 records 
was sufficient to ensure reasonable parameter estimates and have adequate capability 
to discern and reject a false model fit hypothesis if required. 
    A) Ho: RMSEA=.00 (indicates a perfect fit)            (B) Ho: RMSEA=.03 (> .0 to ≤ .05 indicates a closed fit) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   (C) Ho: RMSEA=.05 (closed fit upper limit)             (D) Ho: RMSEA=.06 (> .05 to ≤.08 adequate fit) 
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 (E) H0: RMSEA=.08 (upper value for an adequate fit) 
 
Figure L.2. Statistical power determination for different hypothesised RMSEA values 
Note 1: Panels A to E indicate different hypothesised RMSEA values for an observed RMSEA value 
of 0.019, an alpha value = 0.05, with the model df=51. For a sample size of 937, the statistical power 
associated with Panel A is approximately 30%, Panel B approximately 55% and Panels C to E 100%. 
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Table L.9  
CFA model with first and second-order factors, with pairwise and missing value imputation results 
 
   
 Latent constructs Variable Estimate SE t-value Estimate SE t-value Estimate SE t-value 
   Pairwise missing data Missing value imputation  MLR estimator 
 Genuine Relationship Treated same as other children in household 0.77 0.03 23.05 0.77 0.03 24.42 0.74 0.03 22.87 
  Possessions treated with respect 0.55 0.06 8.63 0.54 0.07 8.02 0.49 0.06 8.75 
  Feels like a safe place 0.82 0.10 7.91 0.82 0.10 8.61 0.77 0.08 9.90 
  Know who to ask for help 0.42 0.04 11.14 0.41 0.04 10.45 0.40 0.04 10.20 
  People listen to what you want 0.72 0.03 23.43 0.72 0.03 22.14 0.64 0.03 19.53 
  Feel loved and cared for by 0.73 0.03 21.03 0.73 0.03 21.67 0.72 0.03 21.05 
  Current carer listens 0.74 0.03 23.36 0.75 0.03 23.49 0.76 0.03 24.38 
  Happiness rating 0.66 0.02 34.69 0.65 0.02 34.10 0.72 0.03 28.83 
 Inclusion Have a say in what you say 0.53 0.06 9.24 0.50 0.06 8.74 0.50 0.06 8.70 
  Decisions about you are explained 0.89 0.08 10.62 0.93 0.10 9.70 0.95 0.12 8.00 
 Knowledge Told what to expect in care 0.52 0.09 5.98 0.54 0.08 6.38 0.54 0.07 7.78 
  Understand reason for being in  0.73 0.11 6.69 0.70 0.10 6.74 0.66 0.08 8.45 
 Child Engagement Genuine Relationship 0.51 0.06 8.20 0.51 0.06 8.30 0.47 0.06 8.14 
  Inclusion 0.79 0.09 8.54 0.76 0.09 8.11 0.80 0.11 7.10 
  Knowledge 0.72 0.09 7.69 0.75 0.10 7.86 0.71 0.09 8.01 
Note 1. Genuine Relationship, Inclusion and Knowledge are the three first-order latent constructs (or factors) that form the second-order latent construct Child Engagement 
Note 2. Pairwise missing data goodness of fit statistics: χ2(51, N=936)= 67.74, p=0.06; RMSEA=0.02 (90%CI .001-.03), CFI=0.98 TLI=0.97 indicating a good model fit,  
all model estimates were significant, p <0 .001. 
Note 3. Missing value imputation goodness of fit statistics: N=936, RMSEA=0.02 (90%CI0 .001-0.03), CFI=0.98 TLI=0.97 indicating a good model fit, all model estimates  
were significant, p <0 .001. 
 
Table L.10  
Structural Regression results with standardized factor loadings and model statistics using pairwise and multiple imputation 
data handling methods 
 
 
Construct Variables 
 
Factor 
loading# 
SE t-value Factor 
loading# 
SE t-value 
  Pairwise missing data results  
N = 614 
Missing value imputation results 
N = 936 
Genuine Relationship Treated same as other children in household 0.74 0.04 19.80*** 0.79 0.03 31.67*** 
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 Possessions treated with respect 0.49 0.07 7.46*** 0.56 0.06 9.90*** 
 Feels like a safe place .058 0.08 6.99*** 0.78 0.09 8.91*** 
 Know who to ask for help 0.38 0.04 8.72*** 0.36 0.04 8.72*** 
 People listen to what you want 0.72 0.03 21.54*** 0.70 0.03 25.03*** 
 Feel loved and cared for by someone 0.80 0.03 25.15*** 0.72 0.03 25.16*** 
 Current carer listens 0.75 0.03 25.57*** 0.80 0.02 34.26*** 
 Happiness rating 0.67 0.02 28.39*** 0.66 0.02 33.66*** 
        
Inclusion Have a say in what happens to you 0.56 0.05 10.49*** 0.53 0.05 10.77*** 
 Decisions about you are explained 0.79 0.07 12.11*** 0.85 0.06 13.88*** 
         
Knowledge Told what to expect in care 0.65 0.11 5.94*** 0.64 0.09 7.12*** 
 Understand reason for being in care 0.67 0.11 6.35*** 0.67 0.08 8.04*** 
        
Placement Trajectory Total length of time in out-of-home care -0.03 0.09 -0.30 0.02 0.07 0.31 
 Total number of Placements -0.09 0.05 .-1.93++ -0.10 0.04 -2.28* 
 Placement length in years 0.15 0.07 2.23* 0.15 0.06 2.57** 
 Type of Care -0.02 0.05 -.0.39 0-.06 0.04 -1.54 
        
Child Characteristics Age -0.04 0.07 -0.66 -0.06 0.05 -1.11 
 Sex 0.14 0.05 2.90** 0.10 0.04 2.44* 
 Age at entry into care 0.03 0.08 0.37 0.12 0.06 1.94++ 
 Indigeneity 0.03 0.05 0.56 0.004 0.04 0.10 
 Disability 0.02 0.04 0.51 0-.01 0.04 -0.14 
        
Care Experience Frequency I worry about things 0-.27 0.05 -5.51*** -0.25 0.04 -5.85*** 
 Made to feel different because in care 0-.21 0.05 -4.73*** 0-.27 0.05 -5.98*** 
 Missing out because in care -0.19 0.05 -4.16*** -0.15 0.04 -3.48*** 
        
Family Contact Family contact frequency -0.01 0.06 -0.19 -0.03 0.05 -0.54 
 Total number of reunification attempts -0.08 0.05 -1.60 -0.02 0.04 -0.40 
 Family talk frequency -0.11 0.06 -1.95+ -0.11 0.05 -2.30* 
        
Child Engagement Genuine Relationship 0.89 0.06 15.20*** .84 .05 17.31*** 
 Inclusion 0.64 0.06 9.91*** .61 .05 11.42*** 
 Knowledge 0.48 0.08 5.82*** .55 .08 7.08*** 
Note 1. The endogenous variables are included in the themes Placement Trajectory, Child Characteristics, Care Experience and Family Contact.  
Note 2. The last three factor loading values summarize the relationship between the second-order construct Child Engagement and the first-order factors  
Geniune Relationship, Inclusion and Knowledge.  
*p <0 .05. **p < 0.01. ***p <0 .001. +p =0 .051. ++p =0 .054. 
# Standardized factor loadings are reported 
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